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Chemical Inventories
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Transmittal
January 22, 2004

Dan Hernandez
Toxichem

1461 Newport Avenue
San Jose, CA 95125

Reference: 1494 California Circle

Description:

Hazardous Materials Business Plans
Milpitas
1551 California Circle Chevron
1210 California Circle J eCycle
Fremont
49235 Milmont Drive D&H Manufacturing
49000 Milmont Drive Xoft microTube

il G R S Gy am = M '

Comments:

These are the plans grovided to me by the Fire Marshals' offices in Milpitas and Fremont for
the area within 1,000 feet of the project site and the businesses on the southerly side of

Fremont.

Should you have any questions, please call.

By: -

Ean. ]
inat
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cc: Wayne Okubo

1084 The Alameda m San Jose, California 95126 = (408) 554-8531
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Milpitas Fire Department
45_5 R, laveras Boulevard

Reference: 1494 California Circle

We are assisting Toxichem in the preparation of the Risk Assessment for the Conditional Use
Permit application at 1494 California Circle. The enclosed map shows the project site and the
businesses within 1,000 feet. Please review your files and provide us with a copy of the
Hazardous Materials Business Plan for the following businesses if they have one on ile.

“ 1210 California Circle Recycle
v 1331 California Circle Artesyn .
v 1355 California Circle Credence
v 1421 California Circle Credence

v 1521 California Circle GINIX

v 1533 California Circle Toolwire

v 1533 California Circle . Statex

v 1551 California Circle Chevron
V1524 California Circle Magtron
v1600 California Circle Magtron

v 411 Dixon Landing Road Cetecom

v 423 Dixon Landing Road Cetecom

v 431 Dixon Landing Road AGILYSYS

Thank you for your assistance; and should you have any questions, please call.

Sincerely,

i ig ps ciatgs

Richard P. Mindigo
rpm/lbg

Enclosure
ce:  Wayne Okubo (w/encl) /

Dan Hernandez (w/encl)

1984 The Alameda = San Joss, California 95126 = (408) 554-6531




Site Address: IS S5 1 ___GLL\___' i

Non-Waste Hazardous Materials Inventory Statement
For Use By All Jurisdictions Within the County of Santa Clara

Date: 06/12./03
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1. 2. kKR 7. 8. 9, 10. 11. 12
- Chemical Name Chemical ) Quantity Stored Days Storage Codes SARA
Hazard . Compenents & Abstract Physicai Hazard -
. 1.C Con N i Service N ‘Stat Lgst. Units On Cont. azar
Class ommon/Trade Name Concentration ervice No. e Max. Average Cont ni Site | Type(s) Pressure Temp. Class(es) | IW
[} Same as Colwrm 3. ™ pure gsK B gal. “tq amb. W amb. Tl fire
. . O mixture ibs. O>amb. | O>amb. | Upressure 0
FL Gasolina Twi~ | JSK | oK [20K | Bt 1365] B | Q<amb. | Heamb. | O melt
liquid 0 eur. O eryo. immediate
Unlesded gas delayed
* 0 Same as Column 3. U pure U gal. 3 amb. [ amb. L3 fire -
¥ 2 ”ﬂs O mixture g lbs.ft E > amb. ED:I >amb. | O pressure
. Fenfid cu. <amb, <amb.” | O reactive -
201K~ 1 L g ]s::;;?d O pcur O eryo. O immediate
i\ - suL O gas 0} delayed
£ Same 25 Cohmma 3. U pure 0 gal. Y amb. QO amb. U fire
O mixture O 1bs. Q>amb. | O>amb. | O pressure
Tisolid Qecu ft. O<amb, | O<amb. | U reactive g
G liquid Q p eur. O eryo. 2 inmnediate
0 gas ) O3 delayed
1} Same 25 Colurm 3. {1 pure O gal. L3 amb. L amb. 4 fire
O mixture O Ths. O>amb. | Q>amb. | O pressure
Teofd U cu. ft. Q<amb. | B<amb. | Oreactive Q
0 fiquid Qycur O cryo. Q immediate
O gas [ delayed
- 0] Same as Colurm 3. U pure O gal. O anb. O amb. U fire
0 mixture O ibs. O>amb. | U>amh. | O pressure
il Qcu | Q<amb. | O<amb. | Oreactoe | U
13 tiquid Upeur Ceoyo. | Dlimmediate
T gas O delayed
U Same as Column 3. U pure O gal. O amb. O amb. O fire —
0 mixture 2 ibs. O>amb. | O=amb. | Opressuwe
O solid Den ft Q<amb. | Q<amb. | Qreactive
0 liquid QO pcur. O cryo. Q immediate
Qgas 0 defayed
1 Same as Colamn 3. U pure QO gal. 3 amb. 3 amb. U fire
£ mixfure Q tbs. Q>amb. | Q>amb. | O pressure
Osohid Qcu ft. Q<amb. | O<amb. | O reactive L
O liquid O pcur O cryo. O immediate
Qgas Q delayed
01 Same as Colum 3. 0 pure O gal O amb. Qamb. - | Ufire
1 mixture 0 Tbs, Q>amb. | O>amb. | O pressure ‘
Tsolid Qco. fi Q<amb. | Q<amb, | Qresctve | -
B2 tliquid Opor O cryo. {1 immediate
O gas 0 delayed
UN-028 - 6/15 Page 2- of &_. Rev. 03/16/98
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Emergency Response/Contingency P1an
" (Hazardous Materials Business Plan Module)
Authority Cited: H&SC, Section 25504(b}; Title 22, Div. 4.5, Ch. 12, Art. 3 CCR

All facilities which handle hazardous materials in specified quantities must have a written emergency response plan. In addition,
faciliies which generate 1,000 kilograms or more of hazardous waste per month, or accumulate more than 6,000 kilograms of
hazardous waste on-site at any one time, must prepare 2 contingency plan. Because the requirements are similar, they have been
combined in a single document, provided below, for your convenience, This plan is a required module of the Fazardous Materials
Business Plan (HMBP). If you already have a plan which meets these requirements, you should not complete the blank plan; below,
but you must include a copy-of your existing plan as part of your HMBP. )

This site-specific Emergency Response/Contingency Plan is the facility’s plan for dealing with emergencies and shall be implemented
immediately whenever there is a fire, explosion, or release of hazardous materials which could threaten human health and/or the
environment. At least one copy of the plan shall be maintained at the facility for nse in the event of an emergency and for
inspection by the local agency. Within Santa Clara County, hospitals and police agencies have delegated receipt of these plans to the
local agencies administering Hazardous Materials Business Plans, so additional copies need not be submitted. However, a copy of the
plan and any revisions must be provided to any contractor, hospital, or agency with whom special (i.e. contractual) emergency
services arrangements have been made (see section 3, below).

1. Evacuation Plam:

a. The following alarm signal(s) will be used to begin evacuation of the facility (check all which apply):
¥ Bells; ¥ Horns/Sirens; ﬂ Verbal (i.e. shouting); Q Other (specify)
b. O Evacuation map is prominently displayed throughout the facility.

Note: A properly completed HMBP Site Plan satisfles contingency plan map requirements.  This drawing {or any other drawing
which shows primary and alternate evacuation routes, emergency -exits, and primary and alternate staging areas) must be

prominently posted throughout the facility in locations where it will be visible to employees and visitors.

2. a. Emergency Contacts*:

Fire/Police/AmMbulante  ........eivuvrrreeinrerrsiiiarroarans Phone No. 911
State Office of Emergency Services ... ... iviiivniaienonens Phone No. (800) 852-7550
b. Post-Incident Contacis*: \

Fire Department Hazardous Materials Program  ........... Cevenenes "Phone No.: ( )
Santa Clara County Hazardous Materials Compliance Division ~ ..... Phone No. (408) 299-6930
California EPA Department of Toxic Substances Control  ............ Phone No. (510) 540-3739
Cal-OSHA Division of Occupational Safety and Eealth ............ Phone No. (415) 557-1677
Bay Area Air Quality Management District ~ .........c0oeeeeenn Phone No. (415) 771-6000
Regional Water Quality Control Board . e e e Phone No. (510) 286-12355

* These telephone numbers are provided as a general nid to emergency notification. Be advised that additional agencies may be required to be notified.

¢, Emergency Resources:

POISON COMIFOl CEMIEF v v s s e e e eraneaesenaeersananes Phone No. (800) 876-4766
Nearest Hospital: Name:. Phone No.: ( )
Address: ___ City:

3. Arrangements With Emergency Responders:

If you have made special (i.e. contractual) arrangements with any police department, fire department, hospital, contractor, or State or
local emergency response team to coordinate emergency services, describe those arrangements on the lines below:

UN-020 - 11/15 Page = of & . . Rev, 03/16/93
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mergency Response/Contingency Plan

t. Emergency Procedures:

Whenever there is an imminent or actual emergency sitation such as a explosion, fire, or release, the emergency coordinator (or
his/her designee when the emergency coordinator is on call) shall:

i Identify the character, exact source, amount, and areal extent of any released hazardous materials.

_ Assess possible hazards to human health or the environment that may result from the explosion, fire, or release. This
assessment must consider both direct and indirect effects (e.g. the effects of any toxic, irritating, or asphyxiating gases that
are generated, the effects of any hazardous surface water run-off from water or chemical agents used to control fire, etc.),

il

ifi. Activate internal facility alarms or communications systems, where applicable, to notify all facility personnel,

tv. Notify appropriate local authorities (i.e. call 911).

v. Notify the State Office of Emergency Services at 1-800-852-7550.

vi. Monitor for leaks, pressure build-up, gas generation, or ruptures in valves, pipes, or other equipment shut down in response
to the incident.

vil. Take all reasonable measures necessary to ensure that fires, explosions, and releases do not occur, recur, or spread to other
hazardous materials at the facility.

Before facility operations are resumed in areas of the facility affected by the incident, the emergency coordinator shall:

o

i. Provide for proper storage and disposal of recovered waste, coptaminated soil or surface water, or any other material that
results from a explosion, fire, or release at the facility.

ii. TEnsure that no material that is incompatible with the released material is transferred, stored, or disposed of in areas of the
facility affected by the incident until cleanup procedures are completed. ’ i

iii. Ensure that all emergency equipment is cleaned, fit for its intended use, and available for nse.

iv. Notify the California Environmental Protection Agency’s Department of Toxic Substances Control, the County of Santa
Clara’s Hazardous Materials Compliance Division, and the local fire department’s hazardous materials program that the
facility is in compliance with requirements b-i and b-ii, above.

o ilities of Otftar B L

On a separate page, list any emergency response functions not covered in the “Emergency Coordinator Responsibilities” section,
above. Next to each function, list the job title or name of each person responsible for pexforming the function. Number the page(s)

appropriately.
5, Post-Incident Reporting/Recording:

The time, dﬁte, and details of any hazardous materials incident that requires implementation of this plan shall be noted in the facility’s
operating record. .

Within 15 days of any hazardous materials emergency incident or threatened hazardous materials emergency incident which triggers
implementation of this plan, a written Emergency Incident Report, inciuding, but not limited to a description of the incident and the
facility’s response to the incident, must be submitted to the California Environmental Protection Agency’s Department of Toxic
Substances Control, the County of Santa Clara's Hazardous Materials Compliance Division, and the local fire department’s

hazardous materials program. The report shall include:

Name, address, and telephone number of the facility’s owner/operator;
. Name, address, and telephone number of the facility;
Date, time, and type of incident (e.g. fire, explosion, eic.);
. Name and quantity of material(s) involved;
. The extent of injuries, if any;
An assessment of actual or potential hazards to human health or the environment, where this is applicable;
. Estimated quantity and disposition of recovered material that resulied from the incident;
. Cause(es) of the incident; :
Actions taken in response to the incident;
j. Administrative or engineering controls designed to prevent such incidents in the future.

UN-020 -12/18 Page éF of Q . Rev, 03/16/98
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Em‘erg”éncy Response/Contingency Plan

6. Emergency Equipment:

22 CCR, Section 66265.52(¢) [as referenced by Section 66262.34(a)(3)] and the Hazardous Materials Storage Oxdinance require
that emergency equipment at the facility be listed, Completion of the following Emergency Equipment Inventory Table meets
this requirement.
1. 2. 4.
Equipment Equipment
Category Type Locations * Description™*
Personal { Cartridge Respirators
Protective, O Chemical Monitoring Equipment (describe)
Equipment, 3 Chemical Protective Aprons/Coats
Safety [ Chemical Protective Boots-
Equipment, L] Chemical Protective Gloves
and [ Chemical Protective Suits (describe)
First Aid O] Face Shields
Equipment 0 Pirst Aid Kits/Stations (describe)
U] Hard Hats
O Plumbed Eye Wash Stations
0 rortable Eye Wash Kits fi.e. bottle type)
(Q Respirator Cartridges (describe)
8@ Safety Glasses/Splash Goggles
I Safety Showers
0O Self~Contained Breathing Apparatyses (SCBA)
& Other (describe)
Fire L) Automatic Fire Sprinkler Systems .
Extinguishing Cl Fire Alarm Boxes/Stations
Systems W Fire Extinguisher Systems (describe)
1 Other (describe)
Spill 4 Absorbents (describe)
Control O Berms/Dikes (describe)
Equipment 1 Decontamination Equipment (describe)
and O] Emergency Tanks (describe)
Decontamination | O Exhaust Hoods
Equipment O Gas Cylinder Leak Repair Kits (describe)
' O Neutralizers (describe)
0l Overpack Drums
|1 Sumps (describe)}
0 Other (deseribe)
Communications | 0 Chemical Alarms (describe)
and L1 Intercoms/ PA Systems
Alarm CI Portable Radios
Systems O Telephones
"B Undergroynd Tank Leak Detection Monitors Back toor /Pashise cvro. : R
O Other (describe) !
Additional
Equipment
(Use Additional
Pages if Needed.).

*  Use the Location Codes (LC) from the Storage Map(s) prepared earlier for your HMBPF.
}  *%  Deseribe the equipment and its capabilities. If applicable, specify any testing/maintenance procedures/intervals. Attach
additional pages, numbered appropriately, if needed. -

,  UN-020-13/15 Page,> of & . Rev. 03/16/98
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l Lo Employee Training Plan
(Hazardous Materials Business Plan Module)
. Authority Cited: H&SC, Section 25504(c); 22 CCR, Section 66263.16
1 facilities which handle hazardous materials must have a written employee training plan, This plan is a
equired module of the Hazardous Materials Business Plan (HHMBP). A blank plan has been provided below for
ou to complete and submit if you do not already have such a plan. If you already have a training plan, you are

not required to complete the blank plan, below, but you must inciude a copy of your existing plan as part of
our HMBP. -

Check all boxes which apply. [Note: Items marked with an asterisk (*) are required.]:

'1. Personnel are trained in the following procedures:

W Internal alamo/notification *

Evacuation/re-entry procedures & assembly point locations*

Emergency incident reporting

%] External emergency response organization notification

‘Location(s) and contents of Emergency Response/Contingency Flan

O Facility evacuation drills, which are conducted at least (specify) (e.g. “Quarterly”, etc,)

l2. Chemical Handlers are additionally trained in the following:

Location(s) and proper use of fire and spill control equipment

'.E Safe methods for handling and storage of hazardous materials *
X

Spill procedures/emergency procedures

Specific hazard(s) of each chemical to which they may be exposed, including routes of exposure (i.e. inhalation, ingestion,

: Proper use of personal protective equipment *
absorption) * .

(e.g. container accumulation time requirements, labeling requirements, storage area inspection requirements, manifesting

L Hazardous Waste Handlers/Managers are trained in all aspects of hazardous waste management specific to their job duties
requirements, etc.) *

1
' 3. Emergency Response Team Members are capable of and engaged in the following:

O  Persomnel rescue procedures

# Shutdown of operations

B Liaison with responding agencies

TIW  Use, maintenance, and replacement of emergency response equipment

Refresher training, which is provided at least annually *

O Emergency response drills, which are conducted at least (specify)) (e.g. “Quarterly”, eic,)

UN-020 - 14/15 Page éL_ of _& ' Rev, 03/16/98
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- Recordkeeping : l
(Hazardous Materials Business Plan Module)

All facilities which handle hazardous materials must maintain records associated with their management. A l
~  summary of your recordkeeping procedures is a required module of the Hazardous Materials Business Plan

(HMBP). A blank summary has been provided below for you to complete and submit if you do not already

have such a document. If you aiready have a brief written description of your hazardous materials

recordkeeping systems which addresses all subjects covered below, you are not required to complete this page,

but you must include a copy of your existing document as part of your HMBP.

" Check all boxes which apply. The following records are maintained at the facility, [Note: Irems marked with
an asterisk (*) are required.].

‘ﬂ Current employees’ training records (o be retained until closure of the facility) *
; W Former employees’ training records (to be retained at least three years after termination of employment) * l
¥

Training Program(s) (i.e. written description of introductory and continuing training) *

Current copy of this Emergency Response/Contingency Plan *

Record of recordable/reportable hazardous material/waste 1eleases *

W Record of hazardous material/waste storage area inspections *

™ Record of hazardous waste tank daily inspections *

O Description and documentation of facility emergency response drills

Note: The above list of records does not necessarily identify every type of record required to be maintained by the facility.

Per the Hazardous Materials Storage Ordinance, a sample copy of each Inspection Check Sheet or Log used in l
conjunction with required routine self-inspections of your facility must be submitted with your HMBP.

. (Exception: Attached, you will find a Hazardous Muaterials/Waste Storage Area Inspection Form which you
may use if you do not already have your own form. If you indicate that you use the example provided, you do
not need to attach a copy.)

 Check the appropriate box:
P ¥l We will use the “Hazardous Materials/Waste Storage Area Inspection Form” to document inspections,
O We will use our own documents to record inspections, (4 blank copy of each document used must be attached to this HMBP.)

s

]
]
|

|
.
1
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UNIFIED PROGRAM CONSOLIDATED FORM o L
' FACILITY INFORMATION Y a\

BUSINESS ACTIVITIES

Page 1 of ____
1. FACILITY IDENTIFICATION
EACILITY ID # 1. | EPA ID # (Hazardous Waste Only) z
(Agency Use Only)
BUSINESS NAME (Same as Facility Name or DBA - Doing Business Asg) 3.

olple, Inc

I. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility..., If Yes, please complete these pages of the UPCF...

A, HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 galions
for liquids, 500 pounds for solids, or 200 cubic feet for compressed gases J
YES

(include liquids in ASTs and USTs); or the applicable Federal threshold HAZARDOUS MATERIALS INVENTORY

4.
quantity for an extremely hazardous substance specified in 40 CFR Part . N - CHEMICAL DESCRIPTION (OES 2731)
355, Appendix A or B; or handle radiological materials in quantitics for
which an emergency plan is required pursuant to 10 CFR Parts 30, 40 or
70?
B. UNDFRGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCB Form A)
L. Own or operate underground storage tanks? O] YES [3’ NO s. UST TANK (one page per tank) (Formerly Ferm B)
2. Intend to upgrade existing or install new USTs? ; [ YES E/NO 6. UST FACILITY
UST TANK (one per tank)

UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per 1ank) (Formerly Form

. : O
3. Need to report closing a UST? [ YES E{ NO 1. UST TANK (closure partion - cne page per tank)

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds; '
-~any tank capacity is greater than 650 gallons, or - [JYES B/NO 8. NO FORM REQUIRED TO CUPAs

—the total capacity for the facility is greater than 1,320 gallons?

D. HAZARDOUS WASTE

1. Generate hazardous waste? ] YES MO 5 EPA ID NUMBER - provide at the top of
' this page
2. Recycle more than 100 kg/momth of excluded or exempted RECYCLABLE MATERIALS REPORT
recyclable materials (per HSC §25143.2)? CIYES EFNO 10 | perreeyeien fore
3. Treat hazardous waste on site? ONSITE HAZARDOUS WASTE
[JYES E¥FO 1. | TREATMENT - FACILITY (Fomely DTSC
Forms 1772)
ONSITE HAZARDQUS WASTE
TREATMENT ~ UNIT (anc page per unit)
. . (Formerly DTSC Forms 1772 A,B,C.D and 1)
4, Treatment subject to financial assurance requirements (for Permit by CERTIFICATION OF FINANCIAL
Ruie and Conditional Authorization)? D YEs gfo ASSURANCE (Farmerly DTSC Form 1232)
3. Consolidate hazardous waste generated at a remote site? Oves 0 lsllijr]\él%E WQLSTIE C;TCI:I(:)INSQI‘If(I)DATION
13 NU. CATION (Former!
DTSC Form 1196) Y
6. Need to report the closure/removal of a tank that was classified as [J YES w “ HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? - | CERTIFICATION (Formerly RTSC Form 1249)

E. LOCAL REQUIREMENTS 1s.
{You may also be required to provide additional information by your CUPA or local agency.)

1
1
)
1
3
|
N
L
i
i
™
i
R=i
i
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Non-Waste Hazardous Materials Inventory Statement

Date: _7 /1, 1 / _.,DU? For use by Unidocs Member Agencies or where approved by your Local Jurisdiction
Business Names: l In Type of Report on This Page: | Page of
(Same as Facllity Name or DBA) e O e C D Add; D Delete; D Revise | (Onepage per buitding or area)
Chemical Location: N EPCRA Confidential Location? [] Yes; [[] No | Facility ID # - -
(Buildlag/Storage Area) rpﬁrckaﬁ" a2 Trade Secret Information? [] Yes; []No | “sem e Ont3)
L 2. 3. 4. 5 6. 7. 8. 9,
Map and Hazardous Components Type _ Quantities Storage Codes
Grid or (For mixtures only) and
Haz. | Location - Chemical % Physicai | Max. Average Largest Storage Storage
Class Code Common Name Name Wi EHS CAS Ng. Staie Daily  Daily Cont. Units | Pressnre Temp.
MPONETUT b ¢ L} : Lipue pallors B;mum Zmbicrs
0 i 0 Bmaee | |10 {100 |55 |Hreme | Do | Home
D sf)hd Curi.es: ] Days On Storage . D m;'s D eryogenic
liquid {tf radioactive) | Site: Container:’
CAS No: 47!?! EHS ] g':s % D
~“DpSApPAAL |l
COMPONGT (O URETHANE Form Zeg) | 0 [ SRR
7 mixtire U D D 5 5 pounds > srh > b, reactive
> i/ pi D ﬂ
ﬁu- ca. feet Q<ams <amb pressure relcase
S L1 sofid | Curder  |DamsOn |Stpraze .
(Pt { redicact : ntainer® D toms U cTyppenic acute beath
CAS No: Oens O B iguid | O w |Ste | Contsiners it
D Bas ) ab 10 D radioactive
E H P'{le galions ambient ambicnt - fire
D mixture poundy >amb, > amh. reactive
feet peessure release
O solid Curles: DaysOn | Storage | :E [ <ons | <amb ic aute heath
” [Tems 0 liguid (I radicactive) | Sttes Container:* cryogen fwonic heakth
CASMa: [ ges 3 radioact
M| i
[ H pure gellons ambieat ambient fire
D Tixture pounds >amb. > gmb. reactive
- et | I ] <amb, <amb. presswere' —
Ll soflc ?r“nd:mﬂu Is)ne 08 sggm:.:a: et [ tous L1 eryogenic seate heal
T Dens 0 5 g]suld ¢ ey | Site ner: = chranic héx..
D medicactiv
] L] pue gallons H ambieal ambient e
O [ mixture pnu:; g > zmb > amb, reactive
- o <ant <amb. beas
0 soid | Cosey  |DuaOn  [Swmer | [ "% | ayogec | [ ot bt
Hquia | arrdioscve | Site: Container:* oyogen
S Now T &rs 0 a qui L chromic bealth
CAS No. o oot
]
| B pue gatlons ambient ambient fire
D mixture poundy >amb >amb, tqa:;tive
I
] wic | Gt Damtn (s | (o Heom | 8 e | [l
CAS Ne.: Oens £ il ::smd thtodionive St mtner: | H chronic heaith
D radicactive
* Code Storage Fype ' TAc Steraze Type Code Storape Type Code  Storage Type Lode Storage Type Code Storage Type .
A Aboveground Tank P SicelDrum G Carboy 7 B M Glzss Bome ot fug P Tank Wagon ITEPCRA, sign helow:
B Belowground Tank E  PhstivNonmetallicDrum ¥ Silo X  Box N Plastic Bovlc or fup Q ReilCor
€ Tonk Inside Building F € 1 Fiber Drum L Cylinder 0  TocBin R Other
UN-020-717 www.unidocs.org Rev. §1/16/02
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7 113/ 1005 Hazardous Waste Inventory Statement
Date: 1 / 1/ U For use by Unidocs Member Agencies or where approved by your Local Jurisdiction
Business Name: ] Type of Report on This Page: | Page of
(Same as Faclily Nameor DBA) @, ¢ C [J Add; [1Delete; [] Revise | (One page per building or acex)
Chemical Location: ¢ \ G EPCRA Confidential Location? [] Yes; []No | Facility ID # - -
(Bulldag/Stacage Ares) ibo COGID . | Trade Secret Information? [ Yes; []No | ¢seme tie Onty
1. 2. 3. 4. 5. 6. 1. 8. 9, 10.
Map and Hazardous Components Type Quantities Storage Codes
Grid er and Annual
Haz. | Location Chemical %o Physical | Max. Average Largest Waste Storage Storage Hazard
Class Code Waste Stream Name | Name . _Wt. EBS CAS No. State Daily  Daily Cont. | Amount Units | Pressure Temp. Categori—
| [} <) waste ) gellons embicnt ambient fire
. T -~ - [ D pounds >amb. >amb. reactive  —
e - - o, fect ]:l < gmb. < amb pressure
Magagement Method: f/ LS| solid Curits: DavsOn  {Storuge | State ] tons T cryogenic acute heas
F. ? Shipped Off-site I _g, D ]iquid (IFradicactive; | Slte: Containers* | Waste Code: - Hromic heatth
£ Recycled Onesite o T [ gas caiact
_Q_‘I‘mtcd On-site ~ l / D - d ive
O waste - gations H ambient ambient firz
3 E pounds > amb > amb. reactive
_ o feot 1 <amb. <amh jressure release
Management Method: O sokid Curjes: Days On tarape State ' - [ eryogenic acute healih
{1 Shipped Off-site O = liquid | Oresdioactive) | Sites ntgter:* | Waste Code: chrosiic health
[ Recycled On-site gas -
1 Treated On-site O _ D radicacive
4 waste gallons arvbient smbicnt fire
D pounds >amh, > armh. Teactive
- cufeet | [ Jeamh <amh. pressure releas:
Mansgement Method: 0 solid Corley: DaysOn | Storsge State 1 tos ] cryogenic acute health
L] Shipped Off-site O lguid | Orndiscive) | Site: Containgr:* | Waste Code: & Swonic hosth
[ Recycled On-site a . .
[ Treated On-site [} £ _ [ rotoactive
a D] waste gallons smbient ambient fire
[ pounds >amb. >amb. reactive
fect smb, -
Manapement Method: !___'] solid Curles Days O Storage State 0O ‘;:B D <amb. D < ] mme :ﬂm;
[] Shipped Off-site O Hauid (Ifradioactive) | Site: Contpiner:* | Waste Code: cryogen I
1 Recycled On-site [} [ tioactiv
[ Treated On-site il g tl
[ waste gellons ambient ambient fire
D pounds >amb >amb. reactive
- f "
Management Method: 1 solid Curles: Days On  {Storape State 0 :-‘;s foet I <amb. = :,::;, ] mmc Ms::a
E Shipped Off-site 0 H liquid | @rdiooier | Site: Container:* | Waste Code: et health
Recyeled On-site -
{1 Treated On-site n| g ] [ radicactive
1 D) waste galions ambient ambicnt fire
D pounds >amb. >gmb. reactive
foct amb. presstre.
Management Method: a solid Corigs: DaysOn  |Storage | Staie 0 ::s O <amte 5 <amb. pres ;.;::‘w
L] Shipped Off-site 0 liquid | drmiectiy | Sites Coutainer:* | Waste Code: STyOREme - bl
L[] Recycled On-site Figas 1 radioacri
[1 Treated On-site O fioaetive
* . Codc Steruge Tpe Code Storage Type Tode Storape Tyne Tobe  Storaze T Cole Storage Tvpe Tode Storape Tvpe : "
A Aboveground Tenk D Stesl Drum G Caboy 3 By M GlassBonleor Jug P Tk Wagon ITEPCRA, sign helow:
B Beiowground Tank E  PlstivNonmetalic Dum  H  Silo K B N Plastic Bottlc or Jug Q  RajlCar
€ Tank Inside Building F  Can 1 Fiber Dem L Cylinder O  ToweBin R Other
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Ewmergency Response/Contingency rlan
(Hazardous Materials Business Plan Module)
Authority Cited: HSC, Section 25504(b); Title 22, Div. 4.5, Ch. 12, Art. 3 CCR Page _ of

Al facilities that handle hazardous materials in specified quantities must have a written emergency response plan. In addition,
facilities that generate 1,000 kilograms or more of hazardous waste per month, or accunulate more than 6,000 kilograms of hazardous
waste on-site at any one time, must prepare a contingency plan, Because the requirements are similar, they have been combined in a
single document, provided below, for your convenience. This plan is a required module of the Hazardous Materials Business Plan
(HMBP). If you already have a plan that meets these requirements, you should not compliete the blank plan, below, but you
must include a copy of your existing plan as part of your HMBP. '

This site-specific Emergency Response/Contingency Plan is the facility's plan for dealing with emergencies and shall be implemented
immediately whenever there js a fire, explosion, or release of hazardous materials that could threaten human health and/or the
environment. Af least one copy of the plan shall be maintained at the facility for use in the event of an emergency and for
inspection by the local agency. Within Santa Clara County, hospitals and police agencies have delegated receipt of these plans to the
local agencies administering Hazardous Materials Business Plans, so additional copies need not be submitied, However, a copy of the
plan and any revisions must be provided to any contractor, hospital, or agency with whom special (i.e. contractual) emergency
services arrangements have been made (see section 3, below). |

1. Ewvacuation Plan:
a. The following alarm signal(s) will be used o begin evacuation of the facility (check all that apply):
[] Belis; %m/Stens; [ Verbal (i.e. shouting}; M&r (specify) ﬂ‘) ORI~y Tys
b. &4 Evacuation map is prominently displayed throughout the facility. g - ,

Note: A4 properly completed HMBP Site Plan satisfies contingency plan map requirements.  This drawing {or any other drawing that
shows primary and .alternate evacuation routes, emergency exits, and primary and alternate staging areas) must be
prominently posted throughout the facility in locations where it will be visible to employees and visitors.

2. a. Emergency Contacts®: .
Fire/Police/Ambulance ......... ... ccitiiiiearniivosrarasaaranes Phone No. 911
State Office of Emergency Services  ................ciiiia Ceens Phone No. (800} 852-7550

‘b. Pest-Incident Contacts*:

Fire Department Hazardous Materials Program ................... Phone No.: )

Santa Clara County Hazardous Materials Compliance Division ...... Phone No. (408) 918-3400
California EPA Department of Toxic Substances Contrel ............ Phone No. (510) 540-3'739
Cal-OSHA Division of Occupational Safety and Health .............. Phone No. (408) 452-7288
Air Quality Management District e EERRRRRER PRI Phone No. (415) 771-6000
Regional Water Quality Contrel Board  ............oovviiiiiinn, Phone No. (510) 622-2300

* Thase telephone nunsbers are provided as a general aid te emergency notification. Be advised that additional agencies may be required to be notified.

c. Emergency Resources:

Poison Control Center  ......... i vrreriairiiinaerioeriainnres Phone No. (800) 876-4766

Nearest Hospital: Name: PhoneNo.: ()
Address; City:

3. Arrangements With Emergency Responders:

If you have made special (i.e. contractual) arrangements with any police department, fire department, hospital, contractor, or State or
local emergency response team to coordinate emergency services, describe those arrangements below:

UN-020-1317 www.unidocs.org Rev. 01/16/02




I Emergency Response/Contingency Plan (HMBP Module) Page ___of

a.
b.

'
}
1
1

]

4, Emergency Procedures:

Emergency Coordinator Responsibilities:

Whenever there is an imminent or actual emergency situation such as a explosion, fire, or release, the emergency coordinator (or
his/her designee when the emergency coordinator is on cal]) shall;

i
ii.

i,
iv.

vi.

Vi,

Identify the character, exact source, amount, and areal extent of any released hazardons materials.

Assess possible hazards to human health or the environment that may result from the explosion, fire, or release, This
assessment roust consider both direct and indirect effects (e.g. the effects of any toxic, irritating, or asphyxiating gases that
are generated, the effects of any hazardous surface water run-off from water or chemical agents used to control fire, etc.).
Activate internal facility alarms or communications systems, where applicable, to notify all facility personnel.

Notify appropriate local authorities (i.e, call 911).

Notify the State Office of Emergency Services at 1-800-852-7550. J

Monitor for leaks, pressure build-up, gas generation, or ruptures in valves, pipes, or other equipment shut down in response to
the incident.

Take all reasonable measures necessary to ensure that fires, explosions, and releases do not occur, recur, or spread to other
hazardous materials at the facility.

Before facility operations are resumed in areas of the facility affected by the incident, the emergency coordinator shall:

i
i,

iii.
iv.

Pravide for proper storage and disposal of recovered waste, contaminated soil or surface water, or any other-material- that
results from a explosion, fire, or release at the facility.

Ensure that no material that is incompatible with the released material is fransferred, stored, or disposed of in areas of the
facility affected by the incident until cleanup procedures are completed,

Ensure that all emergency equipment is cleaned, fit for its intended use, and available for use.

Notify the California Environmental Protection. Agency’s Department of Toxic Substances Control, the County of Santa
Clara's Hazardous Materials Compliance Division, and the local fire department’s hazardous materials program that the
facility is in compliance with requirements b-i and b-ii, above,

Responsibilities of Other Personnel:

On a separate page, list any emergency response functions not covered in the “Emergency Coordinator Responsibilities” section,
above. Ne:ltt to each function, list the job title or name of each person responsible for performing the fimction. Number the page(s)
appropriately.

l 5. Post-Incident Reporting/Recording:

' The time, date, and details of any hazardous materials incident that requires implementation of this plan shall be noted in the facility’s
operating record. -

Within 15 days of any hazardous materials emergency incident or threatened hazardous materials emergency incident that triggers
implementation of this plan, a written Emergency Incident Report, including, but not limited to a description of the incident and the
facility's response to the incident, must be submitted to the California Environmental Protection Agency’s Department of Toxic
Substances Control, the County of Santa Clara's Hazardous Materials Compliance Division, and the local fire department’s hazardous
materials program. The report shall inclnde;

R
\
6.

.

oo

[« W

(g2

2.
h,
.
I

Name, address, and telephone number of the facility’s owner/operator;

Namie, address, and telephone number of the facility;

Date, time, and type of incident (e.g. fire, explosion, etc.),

Name and quantity of material(s) involved;

The extent of injuries, if any;

An assessment of actual or potential hazards to human health or the environment, where this is applicable;
Estimated quantity and disposition of recovered material that resulted from the incident;

Cause(es) of the incident;

Actions taken in response to the incident;

Administrative or engineering controls designed to prevent such incidents in the future,

Earthquake Vulnerability; [10 CCR §2731(e)]

)
Identify any areas of the facility and mechanical or other systems that require immediate inspection or isolation because of their
vulnerability to earthquake-related ground motion:

1
1
"

UN-020 - 14717 www.anidocs.org Rev. 01/16/02
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Emergency Response/Contingency Plan

7. Emergency Equipment:

Page ___of __ _

22 CCR-§66265.52(¢) [as referenced by 22 CCR §66262.34(a)(4)] and the Hazardous Materials Storage Ordinance require that
emergency equipment at the facility be listed. Completion of the following Emergency Equipment Inventory Table meets this

requirement,
EMERGENCY EQUIPMENT INVENTORY TABLE
1. 2. 3. 4.
Equipment Equipment
Category Type Locations * Description**
Personal [] Cartridge Respirators
Protective ] Chemical Monitoring Equipment (describe)
Equipment, [] Chemical Protective Aprons/Coats
Safety | [ ] Chemical Protective Boots
Equipment, [] Chemical Protective Gloves
and [ Chemical Protective Suits (describe)
First Aid [[] Face Shields
Equipment [AFirst Aid Kits/Stations (describe) W
| ] Hard Hats
[} Plumbed Eye Wash Stations
[¥] Portable Eye Wash Kits (i.e. botile type)
|_[] Respirator Cartridges (describe)
[] Safety Glasses/Splash Goggles
:I:_:U Safety Showers
| [] Self-Contained Breathing Apparatuses (SCBA)
[] Other (describe)
Fire | RA4Automatic Fire Sprinkler Systems
Extinguishing | [] Fire Alarm Boxes/Stations
Systems | [iAFire Extinguisher Systems (describe)
] Other (describe)
Spill | [] Absorbents (describe)
Control [ ] Berms/Dikes (describe)
Equipment | [ ] Decontamination Equipment (describe)
and - | [] Emergency Tanks (describe)
Decontamination | ] Exhaust Hoods
Equipment Gas Cylinder Leak Repair Kits {describe)
| [ Neutralizers (describe)
"1 Overpack Drums
{1 Sumps (describe)
[ Other (describe)
Communications | [ ] Chemical Alarms (describe)
and A Tntercoms/ PA Systems
Alarm [iJPortable Radios
Systems | it Telephones
| "] Underground Tank Leak Detection Monitors
L] Other (describe)
Additional | []
Equipment inm]
(Use Additional [
Pages if Needed.) ]
1
|

*  Use the map and grid numbers from the Storage Map prepared earlier for your HMBP.
**  Deseribe the equipment and its capabilities. If applicable, specify any testing/maintenance procedures/intervals. Attach

additional pages, numbered appropriately, if needed.

UN-020 - 15/17
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l Employee Training Plan
(Hazardous Materials Business Plan Module)
' Authority Cited: HSC, Section 25504(c); Title 22, Div. 4.5, Ch. 12, Art. 3 CCR Page  of
All facilities that handle hazardous materials must have a written employee training plan. This plan is a
equired module of the Hazardous Materials Business Plan (HMBP). A blank plan has been provided below for
you to complete and submit if you do not already have such a plan. If you already have a brief written
description of your training program that addresses all subjects covered below, you are not required to

omplete the blank plan, below, but you must include a copy of your existing document as part of your
MBP.

lCheck all boxes that apply. [Note: Items marked with an asterisk (*) are required.]:

1. Personnel are trained in the following procedures:
e

[V Internal alarm/notification *

(] Evacuation/re-entry procedures & assembly point locations*

E/Emergency incident reporting

xternal emergency response organization notification

[] Location(s) and contents of Emergency Response/Contingency Plan

[l Facility evacuation drills, that are conducted at least (specify) (e.g. “Quarterly”, etc.)

2. Chemical Handlers are additionally trained in the following:

[ 1 Safe methods for handling and storage of hazardous materials *

Location(s) and proper use of fire and spill control equipment

[ 1 Spill procedures/emergency procedures

Proper use of personal protective equipment *

[] Specific hazard(s) of each chemical to wlnch they may be exposed, including routes of exposure (i.e. inkhalation, ingestion,
absorption) *

[] Hazardous Waste Handlers/Managers are trained in all aspects of hazardous waste management specific to their job duties (e.g.
container accumulation time reguirements, labeling requirements, storage area inspection requirements, manifesting
requirements, etc.) *

Shutdown of operations

Liaison with responding agencies

Use, maintenance, and replacement of emergency response equipment

] Refresher training, which is provided at least annually * .
[] Emergency response drills, which are conducted at least (speeify) {e.2. "Quarterly”, eic)

3. Emergency Response Team Members are capable of and engaged in the following:
[ ] Pérsonnel rescue procedures
D

UN-020 -16/17 . www.nnidocs.org Rev, 01/16/02
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Record Keeping

(Hazardous Materials Business Plan Module) Page __ of

All facilities that handle hazardous materials must maintain records associated with their management. A
summary of your recordkeeping procedures is a required module of the Hazardous Materials Business Plan
(HMBP). A blank summary has been provided below for you to complete and submit if you do not already
have such a document. If you already have a brief written description of your hazardous materials
recordkeeping systems that addresses all subjects covered below, you are not required to complete this
page, but you must include a copy of your existing document as part of your HMBP.

Check all boxes that apply. The following records are maintained at the facility. [Note:" Items marked with an
asterisk (¥} are required.]:

Current employees' training records (to be retained until closure of the Sfacility) *

Former employees’ training records (to be retained at least three years afier termination of employment) *

Training Program(s) {i.e. written description of introductory and continuing training) *

Current copy of this Emergency Response/Contingency Plan *

Record of recordable/reportable hazardous material/waste releases *

Record of hazardous material/waste storage area inspections *

Record of hazardous waste tank daily inspections *

AEEREEEN

Description and documentation of facility emergency response drills

Note. The above list of records does not necessarily identify every type of record required to be maintained by the facility.

A copy of the Inspection Check Sheet(s) or Log(s) used in conjunction with required routine self-
inspections of your facility must be submitted with your HMBP. (Exception: Available from your local
agency is a Hazardous Materials/Waste Storage Area Inspection Form that you may use if you do not already
have your own form. If you use the example provided, you do not need to attach a copy.)

Check the appropriate box:

[[] We will use the Unidocs “Hazardous Materials/Waste Storage Area Inspection Form” to document inspections,

| [ ] We will use our own documents to record inspections, (4 blank copy of each document used must be attached to this HMBP.)

UN-020 - 17117 www.nnidocs.org Rev, 01/16/02
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FREMONT FIRE DEPARTMENT
FeB 102003
Hazardous Materials Plan SO
* » FIRE FAEVENTION Dl
Recertification Statement A oREw JOHNESE

Facility Name: - LA W MEG Cor.  Address: YOONRKZ Micnron 1 Dy ve  Fegwe,

Before March 1% of each year, the entire Hazardous Materials Plan and inventory must be
reviewed by the facility owner or officially designated representative to determine if any
revisions are needed. If the plan needs 1o be revised, a complete signed copy must be
submitted to the Fremont Fire Department Hazardous Materials Unit.

Titie 15, CCR, Section 2728.5(a)(2) states that if no change in an inventory has ocecurred,
a business subject to the hazardous materials reporting requirements may comply with the
annual inventory reporting requirements by submitting a certification statement if all the
following apply and the business owner or officially designated representative signs and
attests to these statements:

E

,

m 1) The information contained in the hazardous materials inventory most recently
submitted to the Department is complete, accurate, and up-to-date.

: 2) There has been no change in the quantity of hazardous materials reported in the most

' recently submitted inventory.
3) No hazardous materials subject to inventory requirements are being handled that are

., not listed on the most recently submitted inventory.

1

‘

\

i )

i

i

.The certifying party should be aware that a Hazardous Materials Plan may not be valid
if it is not plainly marked “accepted” and signed by a representative of the Fremont Fire
Department Hazardous Materials Unit.

Certification

I hereby certify under penalty of law that I have reviewed the information
contained in the Hazardous Materials Plan most recently submitted for this
facility and that all the information therein is true and correct to the best of
my knowledge. Further, the information contained in the hazardous
materials inventory is complete, accurate, and up-to-date; there has been
no change in the quantity of hazardous materials, nor are there any
materials subject to inventory requirements being handled that were not
listed in the most recently submitted inventory.

By: Title: IR g1 TECHLLI &Y

(Signature / "’

Name: GMQV U: ”S' Date: i-27-a3®

{Please Print)
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i UTPATE
UNIFIED PROGRAM CONSOLIDATED FORM >a,
FREMONT FIRE DEPARTMENT AR D5
BUSINESS OWNER/OPERATOR IDENTIFICATI( B 6=x>,
. . I. IDENTIFICATION
i ; 7] BEGINNING DATE /00 PS5
FACLLITY IDA OE%OUE%OOOZGZ T
BUSINESS NAME (Ssms 23 PACILITY NAME o DBA - Doing Business A1) 3 | BUSINESS PHONE 102
D a1 MANUFACTURING ‘ SI10-T7T10—-510D
BUSINESS SITE ADDRESS 103
HzZ35 Mil. MONT DR. .
Ty 104 ZIP CODE ' 105
FREMONT CA|l 94538 :
DUN & BRADSTREET 1 | SIC CODE (4 digic ) 7
. oo~ q1F ~4HB22Z. - . 2430
COUNTY ) . 108
. ALAMEDA
BUSINESS OPERATOR NAME 18 | BUSINESS OPERATOR PHONE 1o
. DAVE LOUDERMILK SI0-"1710 —5100 K255
! . BUSINESS OWNER
OWNER NAME W | OWNER PHONE iz
CRICHARD L. WillS < DONNA M. wWillS Hog-25Z-1196
} OWNER MAILING ADDRESS 3
120 9| PARKER RANCH r.
cITY I STATE 13 ZIP CODE T;
| SARATOGA <o 95070
! 0. ENVIRONMENTAL CONTACT
CONTACT NAME 17 CONTACT PHONE e
, EMERY MMAKNN 510 1710 5100
| CONTACT MAILING ADDRESS IH]
HAZRE MILMONT DR, :
CITY _ i STATE 121 ZIP CODE @ .
| FREMONT 4 C A 94538
' -PRIMARY- IV. EMERGENCY CONTACTS ~SECONDARY-
NAME . 3] NAME ) T2s
| EMERY MANN PALL HARRIS
¥ TIILE 12+ TTILE ' 19
MANUWEACTURING ENGE. SENIOR MANUF. ENGE,
J. BUSINESS PHONE 123 BUSINESS PHONE 130
510 770 5100 X 269 5)0 770 5100 Xz2¢
74-HOUR PHONE _ 126 74-HOUR PHONE ]
. qre-9/8-03o6 N , .
L PAGER & ) . 12 PAGER # : 7]
ADDITIONAL LOCALLY COLLECTED INFORMATION :
L( y check here if this form is the annual submital pursuant to Federal EPRCA requirements
- (v‘)/ check here if this form is accompanied by new or modified Hazardous Materials Inventory-Chemical Description page(s)
(v check here if this form is accompanied by a new or modified Business Activity form
| .
J Cerdficadion: Based on my iuquiry of those individuals respansible for obrining the informaton. | certify under pesalty of law that { have personally exarhined
ind am familiar with the information submitted and believe the information is true, accurate, and complete. .
: Wﬁmmmms DATE <[ NAME OF DOCUMENT PREPARER 133
J‘.,, f°/01'/°;\
; AME OF SIGHER (pri) 136 TITLE OF SIGNER i 137
aﬁ'%r\/\ WM D‘L.QG.M?U"
ACCEPTABLE TO
FREMONT FIRE DEPT.
B
JPCF {revised O1/27/00) | DATE \ OES FORM 2730 (1/99)
< P -

|



UNIFIED PROGRAM CONSOLIDATED FORM

FREMONT FIRE DEPARTMENT
BUSINESS ACTIVITIES FORM
I. FACILITY IDENTIFICATION ' . L i Page 1 of
e . ' 1} EPA.ID #.{Hazardous Waste On/
FACILITY ID 4 011 % oo .3 olo|o|2| el 2. Cﬁﬁmﬁab?%oug’fcg
3

BUSINESS NAME (Same 25 Facility Name of DBA-Doing Business As)

Dt B MANU FALTURING

I. ACTIVITIES DECLARATION
NOTE: If you check YES to any part of this list,

please submit the Business Owner/Operator Identification page (OES Form 2730).
Does your facility... If Yas, please compiete these pages of the UPCF....

A. HAZARDOUS MATERIALS o . .
. HAZARDOUS MATERIALS INVENTORY

Have on site (for any purpose) hazardous materials at or above 55 gailons . m 0O no 4 - (OES 2731)
for Hquids, 500 pounds for solids, or 200 cubic feet for compressed gases YES N A

n

(inctude liquids in ASTs and USTs): . FACILITY IS SUBJECT TO CAL-ARP
or the appiicable Federai threshold quantiry for an extremely hazardous J YES NO 4p | A RMP meedng State and Federal
substance specified in. 40 CFR Part 355, Appendix A or B; ® :g;‘)”;}?em shall be submirted to the

ot handle radiological materials in quantities for which an emergency plan

is required pursuant to 10 CFR Parts 30, 40 or 707 JYEs @A NO 4C Submit copy of ER Plan to ACDEH

B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly $WRCB Form A)

l. Own or operate underground storage tanks? Ovyes FHnO 5 UST TANK (one page per cank) (Formrerty Form 8)

UST FACILITY

UST TANK (ane per unk)

UST INSTALLATION - CERTIFICATE
OF COMPLIANCE {one page per ok} (Fermerly
Form C)

2. * Intend 1o upgrade existing or install new USTs? Oves & No

2 OvYes &N 7 UST TANK (closwre portion ~one pags per ank)

C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs) . NO FORM REQUIRED TO CUPAs

Own or operate ASTs above these thresholds:
—any tank capacity is greater than 660 gallons, or {J YES ﬁ NO 38

—the total capacity for the facility is greater than 1,320 gallons?
D. HAZARDOUS WASTE

kN Nead to report closing a UST?

Contact ACDEH- HMBP may be required

l. Generate hazardous waste? N YES (] NO 9
2. Recyele more than 100 kg/month of excluded or exampted RECYCLABLE MATERIALS REPORT (one
recyclable materials (per HSC 25143,2)? OOYES [ NO 10 | porrecyten
3. Treat hazard t ite? - ONSITE HAZARDOUS WASTE
] ous waste on site {3 YES M NO 11 et - _—
1 Forms 1771) -
ONSITE HAZARDOUS WASTE
TREATMENT = UNIT tone page per onit)
(Formerty DTSC Forms 1772 AB.C.D and L}
4. Treatment subject to financial assurance reguirements (for 0 ﬁ, 2 | cermmicaTion oF FmaNCIAL
Permit by Rule and Conditi izati YES NO 1
it by Rule and Conditional Authorization)? o CE (Rooncy BTSC Fom 1759
. idat d ita? REMOTE WASTE / CONSOLIDATION
5 Consolidate hazardous waste generated at 2 remote site? O] YES Jﬁ NO 13 oAy

DTSC Form 1196)

6. Need to report the closure/removal of a rank that was classified as
hazardous waste and cleaned onsite? (] YES Q NO 14 | HAZARDOUS WASTE TANK CLOSURE
CERTIFICATION (Formesly DTSC Form 1249)

E. _LOCAL REQUIREMENTS
1 Annual submittal pursuant to Federal EPCRA requirements? Oves ®ro 15 Busmﬂsogmﬂémﬁ%
. ON (oEs 277
2. Is the property owned by an entity other than the business owner? 1 YES m NO 16 gﬁﬁékc#gﬁﬁwﬁnmnon
. FORM
'UPCF (revised 02/03/00)




“ATTACHMENT TO THE BUSINESS OWNER/OPERATOR UNIFIED PROGRAM CONSOLIDATED FORM

' FREMONT FIRE DEPARTMENT _
PROPERTY OWNER IDENTIFICATION FORM

‘R O - 4N

SITE IDENTIFICATION
FACILITY ID# 0 @’0 0 0§BOOOLGZ FILING DAﬁﬁmmm
BUSINESS NAME (Same at FACILITY NAME or DBA = Doing Business As} BUSINESS PHONE .-
D=H MANUEACTURING : 510~770~-5100
BUSDVESS SIE ADDRESS ~ ° '
42235 MILMONT DR. )
lary ZIP CODE
FREMONT , CA| qu538
PROPERTY OWNER
OWNER. NAME  (USE CORPORATE NAME, [F APPLICABLE, AND COMPLETE CONTACT SECTION; . OWNER PHONE
RICHARD L. WILLS = DONNA M. W iLLS Hog- 252.-77%0
OWNER MAILING ADDRESS '
1209 PARKLER RanNcH BP:
CITY STATE ZIF CODE
SARMATOG A (alf -N qso70
‘ . PROPERTY OWNER CONTACT (FOR CORPORATIONS )
) .
CONTACT NAME CONTACT PHONE
RICHARD L WilLS =t DONNA M, WeL S 5)0 770 5100 X 229
'"CONTACT MALLING ADDRESS . g
| 49235 MILMONT DR. ,
_] cIrY STAIE zxgicons
FREMONT CA 94538

PROPERTY OWNER EMERGENCY CONTACT

" NAME

GARY WiLLS

1™ Direcolz oF —TECHNOLOGY

" BUSINESS PHONE

T EI0~770~ 5100

J 24+ HOUR PHONE
!

| PAGER #

- -
*| Please use this form o report property ownership (and property management coatacts, if applicabie) for the database. This form
need only be completed on the first HMBP submittal, when property ownership or property management changes, or upon special
request by this Department.

PropOvner.form (02/02/00}

4
|



Column 1 (210} (212) use all that epply: EX=explosive; FS

* . peroxide; PYR= pyrophoric; CDY=cryogenic; COR=corrosive;
. Column 8 (216) use all that apply: A=acute health
Column 14 (223): AT=aboveground tank; UT=underground tank; TB=tank in building; SD=steel drum; PD=plastic drum;

A A, o .

Fremont Fire Department

MATERIALS

- A a8lamirgy me eB an

Address:

qtmh‘mw@ o.

39100 Liberty Street Inventory Statement Facility ID# 009-
Fremont, CA 94538 Spread Sheet Version of OES form 2731 Date: Page of
Fill out separate pages for each storage/use area Area Name:
e - . 5 o NFPA
x| es 283 HEREE £ St Ealzy o T
2%, | 52 §df 3 2|21z |%9 e | £ z z S1EE1 24 29 warine
d3a| 25 Siiaic PEINSFEE N : | ERHERE =
135 558 RS <8 A H1ZaE4 E8| 5 |28 |35 |3qas{aaadd|£12
1 2 3 4 5 (617 8 9 10 11 _12 13] 14 151617 |18 19
Fas lacetylens Acetylens Ti-g6-2 |Y (P |G [FP 3es| s [1435 [ 145 [cRlev €A |1 |H |2
- |oHW | BLASOCUT BLASCEUT 290 |Borz-96-1 [N M| L I— 3555 |j30 |1l0 |eAlsD [A|A[ 1] |0
§ ORY |oxYGeEN ORY GEN 77182-44-1)r> | P| G |PF[365]154 [ 154 154 LFleY |6 [ A OO}
. OHH | PERCHLOROGTRYIENE| TETRACHLORITHYIENT T84 |P| | ¢ |35 85 HNO~-155 |GA|SP|A|A|2]0|O
FL. ||soPeoPANDL 1SoPROPYL Achel| (7-6370 [ [M| L |F |35} 85 | 1107 55 GA|sO I ATAL L3
el |Acuro vmes | on- '« ML |— 3855 |10 | s5 lepAjsp|A|AaloD]|O
let |scuaffer 10w ol g,:z,gn;ggm.;: * oML |—|2%s|55 |10 |55 |GA|SP|AIA|LID |v
OHH |ABZOL VG BeoMpropANE |0 3-5 (1 ML |C |85 |55 |10 |55 |GAISD “lajz |1 |0
NFG | HELIUM HeELIUM 7H0-821 W PG 205 2a] oo |2al lcFlex| G A\ oo

* PB=plastic bottle; PL=pail; TB=tote bin; TW=tank wagon; RC=rail car Columns 15 £16 (223 &224): A=ambient; G=greater; L=lower

=flammable solid; FL=flammable liquid; CL=combustible liquid; NFG=nonflammable gas; W=water reactive; UR=unstable reactive; OX=oxidizer; OPX=organic
RAD=radicactive; IRR=irritant; OHH=other health hazard; TOX=toxic; IITOX=highly toxic
hazard; C=chronit health hazard; F=firc hazard; R=reactive hazard; P=pressure release hazard

CN=can; CB=carbay; Si=silo; FD+fiber drul;1; BG=bag; BX=box; CY=cylinder; GB=glass botile;
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A Certified Unified Program Agency Hazardous Facitity Name:
KFremont Fire Department MATERIALS A(!(l!éss:
39100 Liberty Street Inventory Statement Fa'@ility TD# 009-
Fremont, CA 94538 Spread Sheet Version of OES form 2731 Date: Page ]
Fill out separate pages for each slorage/use area Area Name: J
ey = NFPA
R R S, 8 o - 5 % ha g % 764(m)
5 | &3 £23 51 5 |6 3 " - & ls2ls538 < Hazard
5% | 55 548 g zlgiz|eds |2 : E S 25| 89 ER Woming
PRI ZhEzie S54E2|5|=da | S g g A Spjig & E
T3af £F 345 55N 5 s3I | S |E. |< z -1 atl of 28 3
32| 258 EfEs3s <8 54 £l Zg 8y 55| 22 |49 € |29 csiididE (21§
Z358| 858 S5&EEEES SRS Ay 2] &89 &4 8¢) 3¢ [ =8 | <8 g &8y &3 49 2 |E | &
1 2 3 4 56|78 0 9 w, | 11 12 |13] 14 1516171819
N ITRoGe N TROGEN 1191-57-9 |)o |P | G [P 365|304 [iz00 | 900 [crleY |G A4 |O]C
FL |PRoPANE PROPANE 14-98-G |0 [P LIFPIECS| & |12 | & Jeacr |G| |l [H][ D]
OHH |ZEP Formula ZZ2|Sopium METASILICATE  — MNIMIL|C 36555 [110 | 55 |GAIPD|A|A| O |
Eﬁ‘\VlENE qugﬂ_ﬁo,qo-
+VI€H\E y oy
inlyélhoxylA'l’ElECI
Al-cohal

Column 1 (210) {212} use all that apply: EX=explosive; FS=flammable solid; FL=flammable lquid; CL=combustible liquid; NFG=nonflammable gas; W=water reactive; UR=unstable reactive; OX=oxidizer; OPX=organic
pcmxtde, PYR= pyrophoric; CDY=cryogenic; COR=corrosive; RAD=radioactive; IRR=irritant; OHl1=other health hazard; TOX=toxic; HTOX=highly toxic

.. Column 8 (216) use all that apply: A=acute health hazard; C=chronic health hazard; F=fire hazard; R=reactive hazard; P=pressure release hazard
" Eolumn 14 (223): AT=aboveground tank; UT=underground tank; TB=tank in building; SD=steel drum; PD=plastic drum; CN=can; CB=carboy; Sl=silo; FD+fiber drum; BG=bag; BX=box; CY=cylinder; GB=glass boille;

: 'PB=plastlc botile; PL=pail; TB~tote bin; TW=tank wagon; RC=rail car Calumns 15 &16 (223 &224): A=ambient; G—gmatcr L=lower
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' Employee Training Plan

‘o " hich handle hazardous materials must have a written employee training plan. The form below is
-’ i‘jcég ifeifgu cfo nc?;lalr%ady have such a plan; if you already have a E)ra.lgmg plan, yolil may attach it instead.

Check all boxes that apply. NOTE: lrems marked with an asterisk (*) are required.

t’ersonnel are trained ixf the following procedures:

¥ Internal alarm/notification *
vacuation/re-entry pracedures & asserbly point [ocations®
‘mergency incident reporting
¥ External emergency response organization notification
I ocation(s) and contents of Emergency Response/Contingency Plan
&ncﬂit}' evacuation drills. which are conducted at least (specify) . (e.g. "Quarterly”, etc.)

themica.l Handlers are addidonally trained in the following:

‘M ocation(s) and proper use of fire and spill control equipment
7"Spill procedures/emergency procedures )
“’l Eroper use of personal protective equipment *

Viife methods for handline and storage of hazardous materials *

pecific hazard(s) of each chemical to which they may be exposed, including routes of expasure (i.e. inhalation. ingestion,
bsorption) * ‘ " - .
¥ Hazardous Waste Handlers/Managers are trained in all aspects of hazardous waste management specific to their job duties (e.g.

ian:ainer accumuiation time requirements, labeling réquirements, storage area inspection requirements, manifesting
equirements. etc.} * .o '

lmergency Respanse Team Members are capable of and engaged in the following:

Whutdown of operations
“Liaison with responding agencies
ise. maintenance, and raplacement of emergency response equipment

&erzomei rescue procedures

MR efresher training, which is provided at least annuaily *
mergency response drills. which are conducted at least {specify) . {e.g. "Quarterly”, etc.)

! Recordkeeping

]

Micilities which handle hazardous materials must maintain records of their management and describe that
:ordkeeping as part of this plan. The form below 1s provided to document records which are kept at the facility.

Check all boxes that apply. NOTE: Items marked with an asterisk (*) are required.

|

FCurrent employees’ training records (to be retained until closure of the facifity} *
ormer employees' training records (to be retained at least three years after termination of empioyment) *
W raining Program(s) {i.e. written description of introductory and continuing training) *
¥ Current copy of this Emergency Response/Contingency Plan *
iecord of recordable/reportable hazardous material/waste releases *
i

ecord of hazardous material/waste storage area inspections *
ecord of hazardous waste tank daily inspections *  NI/B
' iescﬁptiom and documentation of facility emergency response drills

The abave list of records does not necessarily identify every type of record required to be maintained by the facility.
Facility Inspection Logs

tthc approuriare box: ) ‘ i
, e will use the “Hazardous Materials/Waste Stordge Area Inspection Form” to document inspections.
L Wa will nems anr own darnments tn racord insneeton@iefA hlanl ranu nf ageh doemeanr nced minse be anached to this HMBP.)




EMERGENCY RESPONSE PLAN .

INSTRUCTIONS []

E

1. Emergency Coordinator:

Name: EmERy Menial

Address: 168 &£, M cHAEL ¢t
PLEASANTOA cpr QHEGLL
Telephone No. 516 170 SI1C0

(Business hours)

Telephone No. 325 L5 9167

(After Business hours)

Alternate:

Name:  TPALU L. &ARQIS
Address: 257 WEST AﬂQE’ls_A =198

ELEAE’:ANT'Oﬂ- A Q4 Skl
B0~ 7705100

‘Telephone No.
(Business hours

)
Telephone No. 15 HRE coH3

(After Business hours)

. List the nirmes and telephane numbers of at least

two individuals to notify in case of an emergency
involving hazardous marerials at this facility,

These persons should be knowledgeable about the

" hazardous materials storedjused ac the facilicy and

have authority to make management decisions

. concerning clean up expendinures.

. Do you have a written emergency response

plan?
No_ X

Yes

. If you donot, you can use the following as your

plan. If you have a written plan ic should include
the following:

. Notification:

a) Priority contact
Fire/Police/Ambulance - 911

b) CA Scate Office of Emergency
Services 1-800-852-7550

¢) Orher Agencies, Spill Response
Companies and Phone numbers

CNEMTRES |-fro-HzH=G300
TOXCEMNTER, |-BEO—( A2 9000

d) Nearest Medical Facility
Name, Address and Phone No.
AL

WASHINTON _ HOSPITAL,
2020 FADW g,%{ AVE,
EREMONT B

E5|10~-79.| -3 S EM <V
Sio-741-3 Ay Nc,)

. Priority Numbers -

a) PolicefFire (91!) for any kind of an
emergency.

b) Spill Number - If you have a release or
threatened release of hazardous materials which
may impact human health or the environment,
you are also required to notify the CA State

Office of Emergency Services.

¢) Other Numbers - ldendfy other Agency
numbers (i.e., Fish and Game, Waste water
trearment planc, Regional Water Board) and
also spill response company numbers that can
be concacted in case of an emergency.

d) Nearest Medical Faciliy - Idencify the name,
address and phone number of nearest medical

facilicy.

. Areas/equipment identified to be inspected
immediately after an earthquake:
DERMED AREA
_SToORALGE RLHCES

ShAS METER

. Identify the areas andfor mechanical equipment ot

other systems that could require fmmediate
inspection or isolation because of their vulnerabilicy
to earthquake related ground morion. .

25 .
A1
RS
k3
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. Evacuation:

a) Describe local alarm system for evacuation
Verhal (i.e. shourting)

Homs

Alarms

Other PAGING 5Y6T'EM

ks

b) Outside Assembly Area designated
ERONY  oF BUILDING

. By FLAG POLE .

¢} Evacuation route maps posted

_X__Yes No

d) Reenery procedures defined
{=) C

wliitl, NOTH ¢Y EMDL. .
WHEN BLDG. 1S '
SBEE _Th  RE - ENTER.

5. Evacuation

a) Describe local alarm or notification system for
evacuation (i.e. P.A. system, horn, alarm,
shouting). -

b) Designate an upwind area as an evacuation
assembly area.

¢) Evacuation route maps should be posted in
conspicuous areas in facility.

d) Deseribe how it will be decided when to reenter
the building, Who will take a head count? Who
will ensure all operadions are back 1o normal?
Who is responsible?

- - - -
-l aS A TS WS g "l A E) &S e oS a
y - " _ n . ; 1}

]

3

{

+ 1
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. Emergency Equipment

Equipment Location
SToEAGE/!

Responsible Inspector

C
Inspection Frequency

(@[N] AE—T’E’El_s;/

AREA B

a) Personal Protective Equipment
A Cloves
Chemical Resistant suits
% _ Face shields
Helmet
Boots
Respiratory protection
Other
b) Spilt Control Equipment
A Absorbent
Spill cart
% Pumps{Vacuums
A _Brooms
Neutralizers
Vapor Scrubber

¢) Communication Equipment
Portable Radios
A Telephones
X _Pagers
Ocher

6. Describe where emérgency equipment is located.

Indicate an individual to inspect the equipment and
make sure supplies are adequaze,

Indicate how often inspections are conducted - i.e.,
weekly or monthly.

Check off the personal pratective equipment which you
have on site..

Check off the spill conerol equipmene that you have on

site.

Check off the communication equipment thac you have
on site. .

‘:‘!‘,i;: . bl
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) EMERGENCY RESPONSE / CONTINGENCY PLAN
Attachment 2. EQUIPMENT LISTING

Chemical Protective Boots

Chemical Protective Gloves

R Safety Glasses/Gaggles/Face shields TCOL. CRITS
| Chemical Protective Clothing
“ Hard Hats
I Chemical Manitoring Equipment
{describe) _
: | First Ald Kits ON "BLlG. MAF -
‘ Eye Wash Slations
! Safety Showers
Cartridge Respirators TOOL C*Zl'B
SCBA units
Other (describe)
i‘ ‘_s_ % 7 e Xl Fire Extinguishers 'BL]:G \ =
(‘ z : A : I.:I-:'v amp|| | Fire Hose
4 B eX : b_ 5%l | Foam with nozzlesmase .
] meﬁ X Absarbents, Neutralizers AP-EI\ u _B”
; ' x Shavels/Broems/Squeegees AREA “'.B"

Quvemack drum/Spill drum

Absorbent booms/pillows/pads

Decontamination Equipment {describe)

Gas cylinder leak repair kils (describe)

Other (describe)

Telephones

xlnlercomslPA systems

Portable 2 way radios

Pull Station alarms

Autornatic alarms

—3 3 1 I

ERPlan Attmnt2equip (01/23/00)

L S
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‘Placarding and Labeling

The ourside of the facility and any areas where a significant chemical hazard is present must be placarded per the NFPA 704(m)
dard_ ‘This is 2 numerical coding for health, fire, reactivity, and special hazards. The Facility Placard, representing the aggregate
hazards present in the facility must be posted at entrances or where it will be seen by ariving emergency responders. A guidance
ent on NEPA 704(m) is available from the Fremont Fire Department.

~

l‘acﬂity Placard: L.
. : Subdivision Placards: If required, show placarding for other storage areas,
Fire Use additional pages if needed.
llcalth . '
: ' a Reactivity
Special
' Location Location Location

rl

Labeling: Labeling is required on all drums, containers and equipment used in conjunction with hazandous materials or waste.

lf:ck the kinds of equipment present in this facility and verify that proper labels are in place:

Tanks Y _Containers ____Process Equipment _Piping _‘_/Empties ___Control ;Valves

-

Material Safety Data Sheets

terial Safety Data Sheets may be obtained from product suppliers. A MSDS for every reported material at the [acility must be
t on site at all imes. In the space below, describe a location in at the facility where Material Safety Data Sheets are located.

wmtion of MSDS file, folder or binder:

l Facility Closure

ility Closure Plan must be submitted to the Fremont Fire Department AT LEAST 30 DAYS PRIOR to the termination of siorage
or use of hazardous materials. Check the items below to indicate they will be addressed in the plan. Sign and date below to aknowledge
!’t a copy of this form will be sent to the property owner or property manager if the property is not owned by the facility.

-he closure plan will include:
- Agencies that will be contacted
Sampling and analysis activities
Equipment and facility decontamination procedures
Disposition of all hazardous materials and wastes
Intent to include copies of 2l hazardous waste manifests, bills of sale and/or bills of lading documents

- Intent to arrange a follow-up inspection
F Intent to file a post-closure report within 30 days of completion of clesure activities

INRRRRR

Title:_ Date:

Address.}:l '
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, CITY OF FREMONT A
u FIRE DEPARTMENT
39100 LigerTY ST.
A FremonT, CA 94537

-

HAZARDOUS MATERIALS MANAGEMENT PLAN
CITY OF FREMONT

D & H Manufacturing Company
Facility Name

49235 Milmont .Drive
Facility Address

Fremont, CA 94338
Facility City and Zip Code
Submit Original to Fire Department
Keep a Copy at Your Office
1
P ————— e
Certification

I hereby certify, under penalty of perjury, that the information contained in this Hazardous Materials
true and correct. | understand that 1 may be

- Management Plan is, to the best of my knowledge,
1 required to show proof of compliance during any facility inspection conducted by local, County,

State, or Federal authoritiesﬁ

7 23 N
Authorized Signature: = el /."g Z/Z[ﬂ'rmc; President

v
Date: July 18, 1994

[

Print Name Richard L. Wills

I LM_——EJ

- November, 1993

For Fire Department Use: —
- Reviewed: _9 / o f Gy Approved: _11/ ¢ Jay Inspector: // W
Project #: G4- 167 Date Entered: N
- (3174L)
FDB-003/ss -1- =hy P
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INSTRUCTIONS U

1. Name of Facility:
D &H Manufacturing Company

1. Enter the full legal name of the business.

D & H Manufacturing Company

2. Facility Address:
49235 Milmont Drive

CA 94538 —7349

Fremont

2. Enter actual location of facility including suite
number and zip code.

Do not give P.O. Box address

3. Mailing Address:
49235 Milmont Drive

CA  04538-7349

Fremonk

3. Complete only if different from “Facility Address.”

4. Facility Telephone Number:

510-490-0127

4. Enter telephone number for the facility, at the
actual address given in #2 above.

5. Executive/Administrative Contract:

Richard L. Wills

Name:

Telephone No.
510-438-9670

(Business hours)

Telephone No.

5. Enter name of business owner, general manager, O
chief executive officer, and hisfher telephone

numbers.

) _408-252-7796

( After Business hours

BUSINESS INFORMATION

INSTRUCTIONS [}

1. Nature of Business:

Machine Shop

Precicion Machining

Turning & Milling

Assembly

esses and

ted

1. Give a brief description of products, proc
other business or industrial activities ¢
this facility.

2. When did this business begin operations at this address?

Date

October 1994

3, Operating Hours:

Circle the days and enter the hours the facility is open for business and the total number of employees in the facility

during those hours.

DayShift‘MTWTFSS NightShiftMT\VTFSS

Swing Shit M T W TFS S
Shift hours 10—

Shifthours 8300t 2: 30 Shift hours .__—©
Number of Employees Number of Employees Number of Employees —
- 2 -

FD8-003/ss




INSTRUCTIONS D
4. SIC Code: 3. Enter Standard Industrial Classificarion Code
3490 number for the primary processlactivity conducted

in this facility. A copy of SIC codes is available at
the local Library.

5. Dun and Bradstreet Number:

00-917-4822

4. Enter the Dun and Bradstreet number for this
business, if known. If no Dun & Bradstreet
number, leave blank. You can obtain a Dunn and
Bradstreet number by calling (215) 981-0114.

FACILITY CONTACTS AND PLANNING INFORMATION

Inspection Contacts:

1. Primary Contact:

Name Richard L. Wills

President

Title

Business Phone 408-988-4064

Secondary Contact:

Name _Thomas Wills

Title Material Mangser

Business Phone 408-988-4064

Business Owner Information:

2. Business Owner Name:
Richard L. Wills & Donna M Wills

Business Owner Address:
12091 Parker Ranch Road
Saratoga, CA 95070

Business Owner Telephone Number:
408-252-7796

2. Enter the name, address and telephone number of
the individual, corporation or group that owns the

business.

Property Owner Information:

3. Property Owner Name:
Richard L. & Donna M. Wills

Property Owner Address:
12091 Parker Ranch Road

Saratoga, CA 95070

Property Owner Telephone Number:
408-988-4064

3. Enter the name, address and telephone number of
the individual, corporarion or group that oums the
property that the business is physically located az:

- g i i ! ‘ - -
: .
r‘ ‘- "‘ ‘ - -

FD8-003/ss
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SEPARATION, SECONDARY CONTAINMENT AND MONITORING
PART A - ABOVEGROUND STORAGE AREAS

Make copies of this page and complete one for each storage

area defined in the facilicy storage maps. Check

all applicable information given in the spaces below:
STORAGE AREA DESCRIPTION OR NAME: Storage Area "4' — Inside
: ' (as shown on facilicy map)
1. Type of storage containers found in this area:
X Small containers ___ . Bulktanks, storage
— X, 55-gallondrums _____ Process tanks/equipment
X Pressurized vessels . Other
2. Describe storage areaflocation:
) Inside building Not secured
X Qutside building X Secured - against trespass
3. Separation of incompatible materials: _
a3 Fire Dept. approved cabinets X All materials compatible
20 foot separation Other:
— Non-combustible partition
4. Secondary Containment:
Fire Dept. approved cabinet Vaulted tank
Tray Double walled tank
X Bermed, coated floor None
Secondary drums Other

5. Monitoring and Inspections:

__X__ None
Visual - with a log on a daily basis
Visual - with a log on a weckly basis

Visual - with a log on a monthly basis

i

EXAMPLE. -

al’ e’ e’ mm WR a
. g . \I.l' . . - __ . . )

PLEASE ATTACH A COPY OF THE LOG USEDFOR IN

Mechanicalfelectronic-

frequency
Continuous monitoring device

————
————

SPECTIONS. SEE ATTACHMENT FOR AN

' G
HAZARDOUS MATERIALS USE/HANDLING o, rions 1y

D

‘Hazardous Materials Handline:

stored in contained area (bermed), recycl
in cycle machine & waste’ is taken away by
carrier.
gal coutainer stored in contained/bermed
area. Acetylene & Oxygen gases in
tanks on welders (no surplus stored) & mo
Coolant in 55-gal drum with .no waste - .

Cutting oil and soap in 55~-gal drums, %

Plastics cleaning solvent in 55~

Describe how hazardows materials in this area are
. brought into the facility, how they are stored, us.-l.damd
disposed of.

Use additional pages if necessary.

pressurlized

aste.

Vapor Degreaser in 55-gal drum with no wasle,

FD8-003/ss
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SEPARATION, SECONDARY CONTAINMENT AND MONITORING

PART A - ABOVEGROUND STORAGE AREAS
one for each storage area defined in the facility storage maps. Check

- . ‘
o A5 A M0 W@ aw

Make copies of this page and complete
all applicable informaon given in the spaces below:
STORAGE AREA DESCRIPTION OR NAME: Storage Area "B" - Outside
(as shown on facility map)
1. Type of storage containers found in this area:
X Small containers ___ Bulktanks, storage
X 55.gallon drums _____ Process tanks/equipment
Pressurized vessels ___ Orther
2. Describe storage areaflocation:
i Inside building Not secured
X Qutside building X Secured - against trespass
3, Separation of incompatible materials: ’
X Fire Dept. approved cabinets All materials compatible '
20 foot separation Other: .
— Non-combustible partition
4, Secondary Containment: .
Fire Dept. approved cabinet Vaulted tank
Tray Double walled tank l
pat Bermed, coated floor None -
Secondary drums Other
5. Monitoring and Inspections: .
_ X . None
I Visual - with a log on a daily basis Mechanical/electronic- '
_ . Visual- with a log on a weekly basis frequency .
I Visual - withalogona monthly basis Continuous monitoring device
PLEASE ATTACH A COPY OF THE LOG USED FOR IN SPECTIONS. SEE ATTACHMENT FOR AN '

EXAMPLE.
HAZARDOUS MA' IALS USE/HANDLING D
D TERIALS US NG nstructions [

Hazardous Materials Handling: Describe how hazardous materials in this avea are

0il in 55-gal drums, stored in btoughtinwdwfadﬁty,howdujafe stored, used and
contained area (bermed). Cutting olils disposed of.

are recycled in cycle machine & heavy Use additional pages ifnecusar:y.

© oil leftr, is taken away by carrier.
Pai Pape

d in forklift, stored in 7-gal . )
Qo TinveEd Ve

Propane use
container ipaide fire cabinets,no waste.

FDB-003ss .4-
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SEPARATION, SECONDARY CONTAINMENT AND MONITORING

PART B - UNDERGROUND STORAGE AREAS
(COMPLETE ONLY IF YOU HAVE UNDERGROUND TANKS)

Make copies of this page and E:omplete one for each sworage area defined in the faciliry storage maps. Check

all applicable information given in the spaces below:
STORAGE AREA DESCRIPTION OR NAME:

Storage Area A" ~ Inside.

(as shoun on facility map)
N/A = Not Applicable INSTRUCTIONS U
1. Monitoring methods for tanks 1. Supply all information concering monitoring of the
N/A _ Groundwater monitoring wells tanks. You may check off as many items that apply
N/A _ Backfill vapor wells 0 :he.nwm'wrin J
N/A _ Precision test ___Monthly __ Yearly &
N/A _ Annular space monitoring
_N/A Manual/mechanical
N/A_ Electronic inventory reconciliation
N/A Visual
_N/A_ Continuous Vapor
N/A_ Daily Dip stick
N/A Other
2. Momtoring.mcr.hods for PIPING: 2. Supply all information concerning monitoring of the
—N/A_ ln.-h.ne leak detector piping. You may check off as many items that apply
_N/A Tighmess test to the monitoring.
—_Monthly __ Yearly
—2/A.. Double-wall piping .
N/A . Electronic leak-detection mode for
complete tank and piping system
_N/A Piping in a secondary containment
trench
3. Submitted State of California A & B Forms: 3. Did you submit the State of California Under-
ground Tank permit forms (A and B forms) to the
—N/A Yes _N/A_ No Cirty of Fremont?
If you checked No, contact the Fremont Fire Depart- Contact the Fremont Fire Department for copies of
ment for forms or to verify that the forms are on file, blank forms.
4. Financial Information Submitted: . 4. Financial Assurance documentation mustbe .
’ o submitted to the Fremont Fire Department for all
~N/A. Yes N/A No _ new tanks and when equested for existing tanks,
5. State Surcharge Submitted: 5. A State surcharge fee (presently $56/tank) is
' . payable to the Ciry of Fremont once every five
Nia Yes /A _ No years.
FD8-003fss .-
. .5.

Pl B




oz = &2

SEPARATION, SECONDARY CONTAINMENT AND MONITORING

PART B - UNDERGROUND STORAGE AREAS
(COMPLETE ONLY IF YOU HAVE UNDERGROUND TANKS)

Make copies of this page and complete one for each storage area defined in the facilicy storage maps. Check

all applicable information given in the spaces below:
STORAGE AREA DESCRIPTION OR NAME:

Storage Area “"B" - Qutside

N/A = Not Applicable

(as shoun on facility map)
INSTRUCTIONS []

1. Monitoring methods for tanks:

_N/A_ Groundwater monitoring wells
N/A _ Backfill vapor wells

N/A _Precision test ___Monthly ___Yearly
N/A _ Annular space monitoring

_N/A  Manual/mechanical
N/A _Electronic inventory reconciliation
N/A_Visual
N/A Continuous Vapor
N/A _Daily Dip stick
N/A Other:

1. Supply all information conceming monitoring of the
tanks. You may check off as many items that apply

to the monitoring.

2. Monitoring methods for PIPING:
N/A _In-line leak detector
N/A Tightness test
—..Monthly __ Yearly
n/ta Double-wall piping
N/A _ Electronic leak-detection mode for
complete tank and piping system
A Piping in a secondary containment
trench

2. Supply all information concerning monitoring of the

piping. You may check off as many items that apply
to the monitoring.

3. Submitted State of California A & B Forms:

NLA. Yes N/A _ No

If you checked No, contact the Fremont Fire Depart-
ment for forms or to verify that the forms are on file.

3. Did you submit the State of California Under-

ground Tank permit forms (A and B forms) to the
City of Fremont?

Contact the Fremont Fire Department for copies of
blank forms.

4. Financial Information Submitted:

/A Yes _ _N/A No

4. Financiol Assurance documentation must be

subndmdwdercmthireDepafmmforaﬁ
mwmnksandwhznnqueswdfqreﬁsdngmﬂu.

5. State Surcharge Submitted:

—~2ZA Yes /A No

5. A State surcharge fee (presently $56/tank) is

payable to the City of Fremont once every five
years.

FD8-003/ss
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HAZARDGUS HATERLALS AGEHENT P LAN
CITY OF FREMONT

FROM D & H MFG CO

49235 MILMONT DRIVE

FREMONT

PAGE 4 continued Section D for Storage Area "B" - Outside

Solvent (rubbing alcohol) for cleaning parts, no waste
Coolant is in 5-gal container; is then recyled with waste hauled away

Lubricant oil in 55-gal drum with waste hauled away

1
r
'
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INSTRUCTIONS [} Ly

EMERGENCY RESPCNSE PLAN

1. Emergency Coordinator:
Name: Thomas L. Wills

Address: 1206 W. Latimer Avenue
Campbell, cA 95008

Telephone No. 708-988~4064

(Business hours)
Telephone No. 408-378-7092
{ After Business hours)

Alternate:
Name: Gary Wills
Address: 75463 Via De Los Milagros

Pleasanton, GA 94566

Telephone No. 408-988-4064

(Business hours)
Telephone No. 510-846-9437
(After Business hours)

_ List the names and telephone numbers of at least

two individuals to notify in case of an emeTREncy
involving hazardous materials at this facility.

These persons should be knowledgeable about the
hazardous materials storedjused at the facility and
have authority to make management dacisions
concerning clean up expenditures.

2. Do you have a written emergency response

plan?
Yes No_X

2. If you donot, you can use the following as your

plan. If you have a written plan it should include
the following:

3. Notification:
a) Priority contact
Fire/Police/Ambulance - 911

b) CA State Office of Emergency
Services 1.800-852-7550

¢) Other Agencies, Spill Response
Companies and Phone numbers

d) Nearest Medical Facility
Name, Address and Phone No.

Washington Hospital
2000 Mowery Avenue

. Priority Numbers -

Fremont, CA 94538

510-791-3430  ( eMETEEncy)

510-791-3464 (adnitting)

a) Police/Fire (911) for any kind of an
emergency.

b) Spill Number - If you have a release or
threatened release of hazardous materials which
may impact human health or the environment,
you are also required to notify the CA State

Office of Emergency Services.

¢) Other Numbers - Identify other Agency
numbers (i.e., Fish and Game, Waste water
trearment plant, Regional Wazer Board) and
also spill response company numbers that can
be contacted in case of an emergency.

d) Nearest Medical Facility - Identify the name,
address and phone number of nearest medical
facility.

4. Areas/equipment identified to be inspected
jmmediately after an earthquake:

Bermed areas

Storage Racks

4, ldentify the areas andfor mechanical equipment ot
other systems that could require immediate
inspection or isolation because of their vuinerabilicy
o earthquake related ground mation.

FD8-003ss
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5. Evacuation:
a) Describe local alarm system for evacuation
X Verbal (i.e. shouting)
Homns
e Alarms
— Other — Paging System

b) Outside Asscmblx Area designated
Southwest end of building — back

corner of parking lot.

¢) Ewvacuation route maps posted
X Yes No

d) Reentry procedures defined
Charlie Ammatuna, the General

Manager, will take employee count
& say when to reenter building.

5. Evacuation

a} Describe local alarm or notification system for
evacuation (i.e. P.A. system, hom, alarm,
shouting),

b} Designate an upwiﬁd area as an evacuation
assembly area. :

¢) Evacuation route maps should be posted in
conspicuous areas in facility.

d} Describe how it will be decided when to reenter
the building. Who will take a head count? Who
will ensure all operations are back to normal?
Whao is responsible?

6. Emergency Equipment
Equipment Location

Storage Area "A"

Responsible Inspector
Webb Wimberly

Inspection Frequency
Monthly

a)} Personal Protective Equipment

6. Describe where emergency equipment is located.

Indicate an individual to inspect the equipment and
make sure supplies are adequate.

Indicate how often inspections are conducted - i.e.,
weekly or monthly.

Check off the personal protective equipment which you

X __ Gloves have on site.
Chemical Resistant suits

X Face shields ‘
Helmet
Boorts
Respiratory protection
Odher

b) Spill Control Equipment Check off the spill control equipment that you have on *

X__._ Absorbent site.
Spill cart

X___ Pumps/Vacuums 33-gal
Broorms
Neutralizers
Vapor Scrubber

¢) Communication Equipment Check off the commamication equipment that you have

Portable Radios on site.

X Telephones

X ___ Pagers
Other

ED8-003/ss -1-
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EMERGENCY RESPONSE TRAINING PLAN INSTRUCTIONS [}

Person Responsible for Training:
;ebb W:mioerlz ﬁg,&g gg A training plan must be developed to ensure that
employees are trained in the following areas.

PAuL HARLS

All Employees

All employees are trained in the following procedures:

X Internal Alarm

X External emergency response organization notification.
X Locations and content of emergency response plan.
“X____ Evacuation procedures.

____ Spill procedures.

Chemical Handlers

Chemical handlers are additionally trained in the following:
_X__ Safe method for handling and storage of hazardous materials.
X Proper use of personal protection equipment.
_ X Locations and proper use of fire and spill control equipment.
X Specific hazards of each chemical to which they may be exposed, including the pathways of

exposure (i.e., skin absorption, inhalation, ingestion}.

————

Emergency Response Team

Emergency response team members are additionally trained in the following procedures and will act as liaison

to the Fire Department:

______Personnel rescue procedures.
_X__ Shutdown of operations.
Use, maintenance, and replacement of emergency response equipment.

Emergency response drills.
Refresher waining is provided at least annually.

Emergency Response Documents

The following training records are maintained for each employee:
Verification of date that training was completed.

____ Descriprion of introductory and continuing training.

—___  Employee's training records are retained at least three years.

Description and documentation of facility emergency response drills.

Please attach  copy of your TRAINING PLAN when you submit your HMMF. [J Attached

NO WRITTEN TRAINING PLAN

FD8-003/ss 8
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PLACARDING AND LABELING

NS

INSTRUCTIONS U

NFPA Placard - Qutside:

(Write in the actual numbers at your facility)

The outside of the building, the entrance to the storage
areas holding hazardous materials and inside areas
holding hazardous materials must be labeled with the
National Fire Protection Association 704 placard.
This is a numerical coding for hazards present on site.
The information needed to determine hazards can be
found on the Material Safety Data Sheets.

This marking will provide identification of hazards for
firefighters and emergency personnel. ‘

X Containers

Process Containers

Piping

Empties

Emergency Control Valves

NFPA Placards - Inside:
The outside placard should be at least 15 inches in
o height with 5" lesters.
0 0 A Guidance Document on NFPA placards is availabie
from the Fremont Fire Department.
||A|| lIB" L
Location Location Location
Labeling: Check if you have labeling on the listed equipment.
Tanks Labeling is needed on all drums, containers, etc. which

hold hazardous materialsfwaste.

For new products, the shipping label is adequate. For
tanks and process containers the generic chemical
name, the percentage of the chemical and the hazard
class should be idendfied. For piping, the name of the
chemical and direction of flow showld be indicated
(every 20 feer).

Empty containers which have been cleaned of all

residues of hazardous materials should have their
original labels removed and an "Empty" label added.

FD8-003/ss
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" CLOSURE PLAN INSTRUCTIONS [}
A closure plan will be submitted to the Fire
Department and include: A colsure plan must be submitted at least 30 days prior
X Agencies that will be contacted. tow :he[ i:zmmano . n of the sworagefuse of hazardous
__X__ Sampling.and analysis acrivities No hazardous materials are to be removed from the site

until the closure plan has been submitted and approved.

__X _ Equipment and facility decontamin-
ation procedures Check the items that will be covered in the Closure

_ x__ Disposition of all hazardous materials Plan.

and waste

X Intent to include all Hazardous Waste
Manifests, Bills of sale and/or Bills of
Lading documentation

% Intent to arrange a follow-up inspection

_ X Intentto file a Post-Closure report
within 30 days of completion of

closure activities

MATERIAL SAFETY DATA SHEETS l

a Sheets (MSDS) for the materials listed in the Hazardous Materials

Inventory. Arrange them in the same order as they appear in the Hazardous Materials Inventory. Do not
artach MSDS' for pure chemicals like oxygen, nitrogen, propane, sulfuric acid, hydrochloric acid, sodium
hydroxide or for gasoline, diesel, motor oil and antifreeze unless specifically requested to do sa.

Actach copies of the Material Safety Dat

X Artached
Not attached but located on site.
(describe locarion)

ACUTELY HAZARDOUS MATERIALS REGISTRATION FORM

Arrach a copy of your Acutely Hazardous Materials Registration Form (List and Form is available from the
Fremont Fire Department) listing acutely hazardous materials above threshold planning quantities on-site.

Artached

_X___Noacutely hazardous materials above threshold planning quantities are on-site.

FDB-003/ss -10-
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Hazardous SITE Inventory Statement
ITY OF FREMONT -y
1. Business name: D & B Manufacturing Company
2. Business Location: 49235 Milmont Dirve, Fremont, CA 94538-7349
3. Date: October 28, 1994 ) :
ate - *GEE ATTACHMENT “Z" FOR Page ! of 1
OHEMICAL ABSTRACT NUMBERS NOT ON THIS FORM
T
(n (2) (3} (4 {5) (6) (1] 8 9) (10} {11)
Chemlcal N Quactity
emical Name Chemleal On Hand Da St Cod
Waste Common Companents & Abstract | Phys Laegest | Units 0:5 == sé[\:: Amsl-]ét'
Co;e Name Concentration Number ] State Muc"‘g';:‘,“" Site | Type Pres Temp| PH HMH THRUPUT | (
FG |
UR2{Acetylene Acetylene 74-86-2 | P,G| O 0 CF 365 L 214 |FP| I 0 i
ClL [}Blasocut Blasocut 2000 8012-95-1 P,LJ] 1 55al 365} D 1 4 | F 1 | 200 Gal !
NFG ] Oxygen Oxygen 7782-18-4 P,L} O 0 |CF [365] L 214 | P 1 0 /
ORM jPerchloroethylene |Tetrachloroethylene [127-18-4| P,L{ O Gal 1365] D 1} 41F D 0 !
FG |Propane Propane 74-98-6 j P,G| O Gal |365] L 2]l 4|FP] D 0 1
FL |Solvent Isopropanol 67-63-0 { P,L] © Gal |365] D 1|1 4| F D 4] 1
FL |Accuflo DM68 0il * p,L{ 1 55|Gal |365| D 1| 4] F D 50 Gal | 1
FL } Schaffer 10W Zinc Dialkyl DithisoLhate * M,L{| 1 55|Gal |365] D 1} 4| F D 30 Gal
=IMolybdenum DI-2-Ethy|hexyl
Phosphorodithiolate
FL | Cimperial 1011-C Coglant * P,L] 1 5|Gal |365] D 1 D 5 Gal !
FL 1.1.1 Trichloroethate 1.1.1.Trichloroethate 71-53% M,L}] O 0 |Gal ]| 365 D 1 4 F 1 o /
Diethylene Ether 123-91-1
1.2 Burylene Oxide |106-88-7 s
Nitromethane 75=-52-5
FL | ZEP Formula 22 Sodium Metasilicate B M,L} 1 55|Gal | 365 1] 41 R 3] 50 Gal
Ethylene Glycol Monoputylethet
Polyethoxylated Alcohol




INSPECTION LOG

Name of Company: Date
Name of Inspector: Safety Officer:
INSPECTION DATE & CORRECTIVE ACTIONS
ITEM TIME OBSERVATIONS TAKEN AND DATE
Hazardous materials

storage area:

Jeaks, containers stored
closed; secondary
containment intact;

labeled

Hazardous waste storage
area:

Jeaks, containers stored
closed; secondary
containment intact;
accumulation date; haz.
waste label

Safety Equipment:
Adequate supplies;
broken or missing; out of

date

Monitoring Equipment:
. Tested; working properly;
not in alarm condition

Emergency Equipment:
Adequate supplies;
broken or missing; out of

date

Security and
Communications:
Tested regularly; no
breaches in fence; NFPA
placard at entrance;
storage of haz. wastes and
materials secure

005/ss
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HAZARDOUS MATERIALS MAl..SEMENT PLAN

CITY OF FREMONT
FROM D & H MFG CO
49235 MILMONT DRIVE
FREMONT

ATTAGHMENT "Z" to K-1 and K-2 to add Chemical Abstract Number

Accuflo DM68

Schaffer 10W Hyd
Turbin 0I1

Cimperial 1011-C Coolant

Zep Formula 22

72623-85-9
72623-87-1
66742-.52-5
66741-95-3
66741-95-3

68649-42-3
90-43-7
64742525
102-71-6
69227-21-0

67-63-0




Hazardous Materials Inventory Statement
CITY OF FREMONT >

1. Business name: D&H Manufacturing Company

]
e

2. Business Location? 49235 Milmont Drive, Fremot, CA 2&_538—7349

ﬁ . . October 28, 1994
3. Date croxes 2 %SEE ATTACHMENT "Z" FOR Page 1 of 1
CHEMICAL ABSTRACT NUMBERS NOT ON THIS FORM
183 2) (3 (4) {5) (6 (n | ® N (10 (1) (12} l
Quantity
Chemical Name Chemical On Hand Days Storage Code SARA NFPA Loca-
Common Components & Abstract | Phys Chﬂnrzgnt Units{ On [ —  Class Code tion
Name Concentration Nymber | State Max S‘i:‘en" Site | Type Pres Temp pH vH | H F R | (ABC)
Acetylene acetylene 76-86-2 |P-6| 1 wsler 365l | 2 |4 |FF 1 (1 Jalr] A
Blasocut tasocut 2000
Mineral 0il 8012-95-1} L 1 55| gal | 365| D 1 &4 1 0 ) 0 A
Oxygen Oxygen 71782-44-7{ G 1 i12s5lcF }365] L 2 | 4 1 l[olot O A
Perchloroethylene’ Tetrachloroethylene 127-18-4 | L 1 55 Gal | 365] D 113 p |1 o] @O A
Propane pPropane 74-98-6 |G 1 7lgal | 3653{ L 2 |4 |FP | D 1 4] 1 B
Solvent [sopropancl (rubbing 67-63-0 | L 1 51 gal | 365] D 1 {afr |02t 1 B
alcohol)
Accuflo DM68 pil * L 1 | ss|car]36si D | 1 p |1 ]1]0O
Schaffer 10W Hyd 7inc Dialkyl pithiosghate = |FD 1 551 Gal ] 365 D 1 14 }F D |1 11 B
Turbin 0il olybdenum p1-2-Ethylhexyl !
hosphorodithiolate
Gimperial 1011-C Cogiant * Lt 1 5| gal | 365| D 1 lalr |1}l
1.1.1—Trichloroetha e 1.1.1 Trichloroetlate 71-55| L. i 55l gal | 365 D 1 4 | F 112 1 (v}
jethylene Ether 123-91-1
1 .2-Burylene oxide [106-88-7
Nitromethane - 75-52-5
Zep Formula 22 Sodium Metasilicate * L 1 55| Gal | 365 D 1 |4 |R p l2t1]ojrs B
Ethylene Glycol Mono utylethe
Polyethoxylated Alcoljol
- WS O
-y Ul wmE e J J- J
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HAZARDOUS MATERIALS BUSINESS PLAN

Xoft microTube, Inc.
49000 Milmont Drive
Fremont, California
March 20, 20017

E2C, Inc. Project Number 1731SCO1H

Prepared For
Xoft microTube, Inc

49000 Milmont Drive
Fremont, California 94538

Prepared By

E2C, Inc.
382 Martin Avenue

Santa Clara, California 95050-3122

408.327.5700
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t INSPECTION LOG

Name of Company: . Date
'Namc of Inspecron: : Safery Officer:
INSPECTION DATE & ' CORRECTIVE ACTIONS
ITEM TIME OBSERVATIONS TAKEN AND DATE

Harardous materials
storage area:

leaks, containers stored
closed; secondary
conrainmenct incace;

labeled

Hazardous waste storage
area: -
leaks, conrainers stored
closed; secondary
containmenc incacr;
accumulation date; haz.
waste label

-

Safety Equipment:
Adequare supplies;
broken or missing; out of
date

Monitoring Equipment:
Tested; working properly; -
not in alarm condition

Emergency Equipment:
Adequarte supplies;
broken or missing; out of
dace

Security and
Communications:
Tested regularly; no
breaches in fence; NFPA
placard at encrance;
storage of haz. wastes and
marterials secure

T Tak Tad  Chd BN Rad  Lad MM |
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. EMERGENCY RESPONSE / CONTINGENCY PLAN
Attachment 2. EQUIPMENT LISTING

Sl Pl

AT I O T AL ST P ; )
Pe cnaliBrot Chemical Prolective Baatls ! ab
FEqUIpe Thmreas
; b hemical Protective Gloves
réf?e i e || e Lab
CEiTSEATd EqUipments ;
o Q ﬂ_ L Safety Glasses/Geggles/Face shields Lab
Chernical Proteciive Clothing Lab
. Hard Hats
= Chemical Monitoring Equipment FURNACE
£ (describe) ROOM | Hydrogen gas_detectors
C EEeees First Ald Kits Lab :
Rt e Eye Wash Stations Lab portable
~ HEEETREET Safety Showers Lab
e e Cartridge Respiralors
5 .;;3":‘;
SCBA units -
Othet (describe) g '
Fire Extinguishers Lab I
Fire Hose
, Foam with nozzles/hase
S PJ.”F'F,,_QQ Absarbents, Neutralizers Lab
. Shovels/Brooms/Squeegees ,
Qvempack drumvySaill drum
Absorbent booms/pillows/pads
-
' Decontamination Equipment {describe) ‘
; Gas cylinder leak repair kits (describe)
V"‘ g d .."; oy i
l P ‘f‘_:g\%kgg:'{, Other (describe)
2 M S
mmunicationsand rises|| | Tetephones
: EmSe s | | »
{ w‘}fs..::.:;_j,.:;ﬁ- intercoms/PA sysiems
' Portable 2 way radios
j Pull Station alarms .
Autornatic alarms ::
ERPlan Ammnntlzguip (01/72300) . l
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Evacuation:

a) Describe local alarm system for evacuation

X Verbal {i.e. shouting)
Horens

Alarms
Other PA System

1

b) OQuuside Assembly Area designated
Front Parking Lot

c) Evacuation route maps posted

X Yes No

d) Reentry procedures defined
when allowed by Fire Dent.

—

5. Evacuerion

a) Describe local alarm or nodfication system for
evacuzzon (i.e. P.A. system, homn, alarm,

shouting) .

b) Designeze an upwind area as en evacuation
assembly area.

¢) Evacuazon route maps should be posted in
comspicugus areas in facilicy.

d) Describe how it will be decided when to reenter
the building. Who will take a head count? Wha
will ersure all operations are back o normal?
Who is rzsponsibla?

-, -‘ -" -

o’ .

e’

Emergency Equipment
Equipment Location

Lab

Responsitle Inspector
Vaciliki Papademetriov

Inspection Frequency
Quarterly

a) Personal Protective Equipment
X Gloves
Chemical Resistanc suics
Face shields
Helmet
X Boots
Respiratory protection

X Ocher Neoprene Apron

b) Spill Contol Equipment

__ X Absorbent
Spill cart
Pumps/Vacuums
X__ Brooms
Neurralizers
—__ Vapor Scrubber

¢) Communication Equipment
Portable Radios
X _ Telephones
Pagers
Other

6. Describe where emergency equipment is located.

Indicate en individual to inspect the equipment and
meke sure suppliss ave edequare.

Indiccee how of:2n inspections are conducied - l.e.,
weekly or menenly.

Check off the personal protective equipment which you

“have on sicz.

Check off the ssill control equipment that you have on

S1Le.

Check off the communicarion equiptnent that you have
on site,
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INS. JCTIONS [} JE&,

EMERGENCY RESPONoE PLAN
=

1. Emergency Coordinator:
Name: Dr. Paul Lovoi
Address: 49000 Milmont Drive

Fremont, CA

Telephone No. _510,580,2900
{Business hours)
Telephone No. _408,996,8538
(Afrer Business hours)

Alternate:

Name: Vaciliki Papademetriou

Address: _ 49000 Milmont Drive
Fremont, CA

Telephone No. 510,580,2901

(Business hours)

Telephone No. 408,735.8781
( Afrer Business hours)

. concerning clean up expenditures.

—
List the names and telephone numbers of at least

two individuzls to nodfy in case of an emergency
involving hazardous materials at this faclity,

These persons should be knowledgecble abour the
hazardous materials stored/used ez the facilicy and
have auchority to make management decisions

a} Priority conract
Fire/Police/Ambulance - 211

b) CA Scate Office of Emergency
Services 1-800-852-7550

¢) Other Agencies, Spill Response
Companies and Phone numbers
Safety-kleen: 510.615,1997
For major spill clean un
Poison Control_Center:
408,299,5112

d) Nearesc Medical Facilicy
Name, Address and Phone No.
Washington Hospital
2000 Mowry Avenus
Fremont, CA 94R3R
510.797.1111

2. Do you have a written emergency response If you do rat, you can use the following as your
plan? plan. If you have a uritien plan it should include
Yes No_ X the following:

3. Notification: ) Priority Numbers -

¢) Police/Fire (911) for eny kind of en
emergInLy.

b) Spill Number - If you have e release or
threatzned release of hazardous metericls which
may impact human health or the environmen,
you ere also required w notify the CA State

Office of Emergency Services.

¢) Other Numbers - ldengfy other Agency
numbers (i.e., Fish and Geme, Waste water
treasment plane, Regional Water Board) and
also spill resporse company numbers that can
be contacted in case of an emergency.

d) Necrest Medical Faciliry - Idendify the nome,
add-ess and phone number of nearest medical
facilicy.

4. Arecasfequipment identified to be inspected
immediately after an earthquakes:

A1l Lab Equipment,
Stm:age fas Mpter

Identify the areas and/or mechanical equipment or
other systems thar could require immediaze
inspection or isoladion because of their vulnerabilicy
to earthquake related ground modian.

\
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' | ' Employee Training Plan |

srovided I you do ot already have such a plan; if you already have a (raining plag, you may attach it instead.

Check all boxes that apply. NOTE: ltems marked with an asterisk (*) are required.

' 11| facilities which handle hazardous materials must have a written employes training plan. The forro below is

Personne! are rzined in the following procedures:

—

Intemal 2lamn/notification *

Evacuation/re-enay procedures & assembly point locations®

Emergeacy incident reporing

Externz! smergency response organization notification

Location(s) and coatents of Emerzency Response/Contingency Plan

Facility evacuation drills. which are conducted at least {specify) . fe.g. “Quarerly”, etc)

Caoolkee

2

Chemical Handlers are additionally trzined in the following:

Safe methods for handling and siorage of hazardoyus materials *

1 ocationfs) and proper use of fire and soill conol equinment

Spill procedures/emergency procedures '

Proper use of persanzl protzctive cquioment *

Spesific hazard(s) of each chemical to which they may be cxposed, inciuding routss of exposurz (i.e. inhaladon, ingestion,
absarption) * ' -, . "

Hazardous Waste Eandlers™anagers ar2 rrzined in all aspects 'of harardous was:s mezizagement spezific (o their job duties fe.g.
container zccumuletion Gime requiremens. labeling requirements. slorag: &raz inspection recuirements. manifesing
raquiraments. etc.) © :

3 ) ) =

&

. Emergency Response Team Members are capabie of and engaged in the following:

(W)}

Personne! rescue procsdures

Shutdown of operations

Liaison with responding ag2ncies

Use. maintzaance, and resiacament of emergency response squipment

Refresher waining. which is provided at least anaually © .

Ermergency response doils. which are conducted at least (soecify) . {e.g. "Querzrly”, ewc.)

NlEFEEO

Recordkeeping

All facilities which handle hazardous materials must maintain records of their mapagemert and describe that
recordkeeping as part of this plan. The form below is provided to document records which are kept at the facility.

-. -‘ - -‘ - - - - -

Check all boxes that apply. NOTE: [tems marked with an asterisk (*) are required.

=

Cur=nt emplovees' caining recacds (co be retzined undl closure of the facility) ©

) Former employees’ training records {to be retained at Jeast three vears after termination of employment) ~

] Training Program(s) (i.e. wiinen description of introductory and continuing gaining) °

Current copv of this Emergency Response/Contingency Plan *

Record of recordable/reportabie harardous materfal/waste relezses ®

(X] Record of hazardous material/waste storage arca inspections *

1 Record of hazardous waste tank daily inspections *

[} Deserintion and documnentation of facility emerzency respanse drills

Note: The above list of records does not necessarily identify every ¢ype of record required to be maintzined by the facility.

1=

Facility Inspection Logs
Check the appropriate box: -
&) We will use the “Hazardous Materials/Waste Storage Area [nspection Form”™ to document tnsgecrions.
1 W will use our own docurment o record inspections, (A blank capy of each document used must be atached to this HM5P.)

;|u e ol A O aEm
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Placarding and Labeling
chemical hazard is present must be placarded per the NFPA 704(m)

1dard. This is a numerical coding for health, fire, reactivity, and special hazards. The Facility Placard, representing the aggregate
zards present in the facility must be posted at entrances or where it will be seen by arriving emergency responders, A guidance

meat on NEPA 704(m) is available [rom the Fremont Fire Department.

sutside of the facility and any areas where 2 significant

acility Placard: - .
Subdivision Placards: If required, show placanding for other storage areas.

Use additional pages if needed.

- &G

—lab, Area _Compressed Gas
' Location Location Location
Storage Ares

beling: Labeling is required on all drums, containers and equipment used in conjunction with hazardous maierials or waste,

seck the kinds of equipment present in this facility and veril'y that proper labels are in place:
Tanks  x Contaimers _x Process Equipment _x Piping _X Empties ___ Control Valves

5

Material Safety Data Sheets

wteral Safety Data Sheets may be obtained from product suppliers. A MSDS [lor every reported material at the facility must be

¢ on site at all tmes. In the space below, describe a location in at the facility where Material Safety Data Shects are located.

Yellow Binders Labeled “MSDS"

ocation of MSDS file, folder or binder:

| | Facility Closure -

Zacility Closure Plan must be submitted to the Fremont Fire Department AT LEAST 30 DAYS PRIOR 1o the terrnination of storage
in the plan. Sign and date below to aknowledge

. use of hazardous materials. Check the items below (o indicate they will be addressed
hat a2 copy of this form will be sent © the properTy owner OF property Mmanager if the property is not owned by the {acility.

1e closnre plan will inclnde:

X Agencies that will be contacted -

. Sampling and analysis activilies
-y Equipment and facility decontamination procedures
Ly Disposition of all hazardous materials and wastes

¢« Intent w0 include copies of all hazardous waste manifests, bills of sale and/or bills of lading documents

X Intent to armange a follow-u
feport within 30 days of completion of closure activilies

ign here: Title:‘/E’&S f"’?"'L W24 Dategéza_/

/7 V4
acility name: %W M&W)ﬁbﬁ. 1’\(' Address: L/?ﬁéa Mt/lﬂam"‘ﬂ/,

L")
—

|



T LA hE B B LN L Rl A RN W - a - |
- s CWN-XOMCT‘ME.E

du a Certitled Unifled Program Agency Hazardous Fa a@ﬁg Ul e
Fremont Flre Department Address: —=
| b MATERIALS Facllity 1D¥ 009-
39100 Llberty Street .
F ' CA 94538 inventfory Statement Date: Page__ of
remont, _ Spread Sheel Verslon of OES form 2731 Area Name: OQutside Storage
Fill oul separale pages for each slorage/use area
— N p i s |Be B NFPA 704
95 5 ? |5 & L - - . 8 g HAZARD
a1 Svi R F OB BB
els §dtsq . il Boleaitily | < 28 sl
I b b Blsmiilzak B e il 4l
£18(8%8 CEEE 38 R R S N T Z3 £3)axi8584| 2 &
1 2 3 4 5{6|]718]9]| 10 11 12 13 |14{15116|17|{18{19
F.G.|Hydrogen : Hydrogen 1333-74-0fH P |[Gas) P [A {255 2600 2000 E% Y 16 JA 2 |4 {0
CRY [Nitrogen {1liquid) Nitrogen 7727-37-9 N |P [Ligq| A {A |1500 {1500 1000 GalecYy lg |L |2 {0 [0

Column 1 (210) {212) use alf that apply. EX=expiosive; FS=liammable solid; FL=fanmable Tquid; CL=combustible liquid; NEGanonllwnmabie gas, FS=lammabla solld; W=walers reaclive, Un=unstablo
reaclive; OX=oxldlzer; OPX=organic peroxide; PYR=pyrophorle; CRY=cryogenic; COR=cotroslve; AAD=radloactive (includa ¥ curles); 1RR=lnltant; OHH=0ther health hazard; TOX=toxlc; HTOX=highly loxk:
Column 8 {216) use all thal apply: A=acute health hazatd; C=chronlc heallh hazard; F=fire hazard; R=reaclive hazard; P=pressurs release hazard
Column 14 {223): AT=aboveground tenk; UT=underground lank; TB=lank In bullding: SD=sleel drum; PO=plastic drum; CN=can; CB=carboy; Sl=sllo; FD=Ilber drum; BG-bag; BX-box; CYzcylinder;
GB=glass botlle; PB=plastic bollie; TB=1cle bin; TW=tank wagon; RG=rall car Calumna 15 & 10 {223 & 224): A=amblenl; G=grealer; L=lower

[Thlmor: This fon was deveioped by s CUPA as an allemalive verston of the Unified Program Consolidaled Form (UPCF). Businesses have the oplion lo use il or the UPCF adopled in slale reguiations. The CUPA must accept

Ihe stale UPCF and cannot requlre a business 1o use the allemate verslon developed by Uhe CUPA. The CUPA can requits businesses lo provids additional Informatien on elher the UPCF of & supplemental page 1o thal document




I

B T

a Certilled Unlfied Program Agency

g 3 L] »

Hazardous

Facliny Name. 1

d Fremont Fire Department Address: 42000 Milmont Drive
n remont Fre Fep MATERIALS Facllity ID# 009- |
39100-Liberly Street !
Inventory Statement Date: Page__ ol
Fremont, CA 94538 Spread Sheel Version of OES form 2731 Area Name:  Lab Area
Fill ol separaic pages lor each slorage/use area
& N - b Bales NFPA 704
I Euu > B |5 [88le £ N‘g ¢ 5 ‘gﬁ.gﬂgﬁ azno.
i i = 8 2 glEE B2 L5381
T BS—" £ bl § S-E 5‘8 s S E g&
ﬁ: ‘g ' ﬁ I ~§ oo ﬂ mgg s < Ao H ﬁ H B
Hye iR Bhhy o lglecEyiatiEnles BT 185 IS g|e
248|558 LBiE 38 2qiszieglpy|aise (88 |xs  [SalABipAladis e
1 2 3 q 5lel7]| 819 10 i1 12 13 |14}15{16 171819(
NFG | Argon (Gas) Arqon 7440-37-1UN | P Bas|{ P | A | 255 765 510 Cu'.' CY 1G {A |0 |« i0
Ft.
CRY | Argon {Tiquid) Argon 7440-37-1|N | P Lig| A {A | 42 42 30 lGatloy |A |L {310 [0
FG { Hydrogen Hydrogen 1333-74-0{N { P Ras |F,P A(n25 765 765 }(;u. cy {6 la |ola |0
.- .~ t.
HFG | Helium Helium 7440-59-7{N | P Gas|P | A | 255 765 765 E% cY ig |A |0 j0 |0
NFG | Nitrogen {gas) Nitrogen 7727-37-9/8 P Bas | P | A | 255 765 765 [Cu. {CY {G jA |1 13.40
Ft.
1RR | Titanium Dioxide Titanium Dioxide 13463 M |PBoll--1A 10 10 10 [LbsPD |A jA 12 10 {0
) 1

Column 1 {210} {212) use &l thal apply. EX=exploslve; F5=
toaciive; OX=oxldlzer, QOPX=otganlc peioxldo; PYR=pyrophorlc, CRY=cryogenic; CON=corrosive; AAD=
Column 8 {216) use sll thal apply: A=ncule heaith hazard,
min 14 (223): AT=nboveground lank; UT=undergsound
slic bollle; TB=lote bin; TW=lank wagon; AC=1all car

Colu

GU=glass bollle; FPB=ple

C=chronic hoalth hazard; F=lro hazard; R=
tank; TB=lank In bullding; SD=sleel dium, PD=pl

radoactive {Include ¥ curles); IRR=lNanl
renciive razad; P=pressuro release
astle druin: CN=can; CB=carboy; Sl=sllo; FD=Hber drum; DG-bag; gX-box; CY=cylinder,
Columns 15 & 16 (223 & 224); A=amblent; G=gtoaler; L=lowaor

Tammable sofid; FL=lammabie liquld; ClL=combuslible liquid; HiEG=nonflammablo gas; FS=lammablo solld; W=waier toaclve; Uﬂ:unslah{u‘_-
. OHH=olher health hazatd, TOX=toxlc; HTOX=highly lox!
hazaid

Tecialmror: 1115 loin wa devoloped by the CUPA as an

2]
- Eiu Uii—ild mi\ﬁl leiulru a business lo use Mie allefnale version developed by the CUPA_ The CUPA can et

allemalive version of The Unified Piogiam Consokdaled Fotm (JPCE). Businesses have ihe oplion lo w58 Hor he UPCF adopled In stale regulsliors. The CUPA must aocep’

dre businasses to proviie addltonal Inforsnalion on elther the UPCF of a supplemental pago 1o thnt docunent




g

a Cerlifled Unlfied Program Agency azardous - e, . N W

du F t Flre D t t Address:
7!? 3;?21092(be:tey Stif;;tmen M A T E R I A L S Facllity ID# 009-

Inventory Statement Date: : Page __of
Fremont, CA 94538 Spread Sheet Verslon of OES form 2731 Area Name: [ab Area
Fill oul separale pages for each storage/use area
. . = o | & E B E.. &+ NFPA 704
T 1T P N E&gﬁ e
! olg E —-EE 5 |5 '%M%g g g iakled|ed
‘E“& ETs T o 5& g - E E g@ i
B ﬁ . g o) i Fo- H m3 < < i g ﬁ ﬁ £ :
13 1k o Bk B P e :
L33|0 b 35 fiﬁ mﬁE& l{g gogﬁé =8 o 5312804 §§ i
1 2 3 4 56768191 10 11 12 13 11415116 {17]18{19
IRR [Titanium Oxide Tiatnium Oiide 1346-67-71 ¥ | P {Sol]-- {A | 10 10 10 Lb:s'PD AA R
lirr | Zirconium Oxide Airconium Oxide 1314-23-4| N [P {Sol{-- |A 2 2 2 Lbs B IA JA 1 |0 f“)
IRR tAntimony Oxide Antimony Oxide 1309-64-4| N | P [SoljC |A 2 2 2 Lbs BB {A |A |2 {0 (O
IRR |Cupric Oxide Cupric Oxide 1317-38-0| N | P |Sol{C,AFA | 2 2 2 Lbs GB [A |A 1 [0 |0
OHH 1Silver Silver Metal 7440-22-41 N 1P [Sol{C |A 2 2 2 ibs GB {A |A 2 {0 |0
FL |Petroleum Distallat¢s Petroleum 64772-88-1 N | P jLia{F |A 5 5 -5 nal BB [A (A [1 |4 [O
IRR |Glycine G'lﬁcine, 1,2, 64-02-8 NP [LiofE JA 1 1 1 Gal PB A (A It 11 10
Ethanediylbis -
COR Rengenesu]fonic Renaensu]funic 26447-109| N | P {A,RIA |A 1 | 1 Gal PB |A A |2 10 {2
ci ci
TOX | Ammonium Salt Dimethyl-, Ammonium| ----- NP |Ligl A,ClA 1 1 1 ibs PB |A [A 11 j1 {1
!
| e Aliphatic Hydro- 64742-48| N {P |LigjF,C|A 1 1 1 Gal PB A |A |2 |3 10
[ Carbon -9 Y
FL |Propane |} -==-=--==smomss ] oosmoms NP Lig|FsP|A | 5 5 5 Gallcy A |a 1 |4 {0
Column 1 (210} {212) use all that apply. EX=exploslve; ES=Nammabls soiid; FL=llammable liquid; CL=combustible liquid; NEG=nonflamnablo gas: FS=llammabla solld; W=waler reacllve; UR=unslablp

reaclive; OX=oxldIzer; OPX=organic peroxide; PYR=pyrophoric; CRY=cryogentc; CON=corroslve; RAD=radloactive (include ¥ curles); fRR=Infant; OHH=other heallh hazard; TOX= toxic; HTOX=hlghty loxlc
Column 3 (216) use all that apply: A=acute health hazard, C=chronlc hoalth hazard; F=lire hazard; R=reactive hazard; P=pressure release hazard

Column 14 (223): AT=sboveground lank; UT=underground lank: TB=1ank in bullding; SD=sleel drum; PD=plaslic drum; CN=can; CB=catboy; Sl=sllo; FD=llbar drum; BG-bag; BX-box; CY=cylinder;
GB=glass bollle; PB=piastlc bottle; TB=lois bin; Tw=lank wagon; AC=rail car Columns 15 & 18 {223 & 224): A=amblent; G=grealer; L=lowar

Dlsclelmor: 1Hs form waa developed by the CUPA es an allemalive version of the Unified Progiam Gonsohdated Form (UPCF). Businesses have the oplion 1o uss il of lhe UPCF adopied In stale regulations. The CUPA must accep! I
L e slats UPCF and cannc! require a business lo use the siternale version developed by the CUPA. The CUPA can require businesses (o provide additonal Information on eliher the UPCF or a supplemental page | that document .
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a Cerilied Unified Pragram Agency

Hazardous

Facllity Name:Xoft microlube, Inc,

i Address: 4900 MiTmont Drive
E g% ’5;‘3‘5‘5‘,2}1,'2{3%?55;{‘“‘3”‘ MATERIALS Facliity ID# 009-
A Fremont, CA 94538 Inventory Statement Date: ' Page__of ____
Fil oy sepehate pages or 6ach Soragensse area Airea Name:_Lab Area
- il =P NFPA 70-
| 2z |5 Eang = B2 88 |s : E E 3 g ﬁégg WARRING
S 5 gt , o fE -?{Eﬁ'g*.g : : #5(Ch el i
Eﬁg Eﬁ ggggﬁ “ 5300 _[ge gﬁ g,%gﬁ ;;3 o P gg ﬁg‘g El, |
2351858 =B8R 38 2018538|8s|50l5s |58 Zs s3ia8(28 88| ¥ |E |¢
1 3 4 5|67 ] 8]9y 10 11 12 13 |14|[15|16{17|18]1
Tox| Ethylene Glycol Ethylene Glycol 107-21-1 |N | P [LialA,F{ A{o0.25] n.25 | 0.25 |Gal|PB| A Al13%0
CL| Monobutyl Ether 2- Butoxyethanol 111-76-2 [N | PlLiq|F.C} At a.25| n.25 | 0.25 |ea3|PB| A Al2-2
FL| Methyl Alcohol Methanol 67-86-1 {N | P lLia|F A 5 5 5 |Gal|PB} A[A[1[4
0uH § Bisphenol A Bisphenol A 025068 - | N { P[|.iqiF Alo.i28 0.125| 0.125 |Gal|PB AlAIL|1
. 58-6
OHH.| Triethylenetetramire triethylenetetramine 112-24-3 N| P {Lig|A Alo.12d 0.125] 0.125 {galiPB| A Alohy
"OHH { Lead Oxide Lead Oxide 1317-36-8 [ N | P |Sol{R,C| A 5 5 _ 5 |Llbs|PB| AjAL2]0 |l
DHH | Zinc Oxide Zinc Oxide 1314-13-2 | N | P [Sol|C A 2 2 2 |Lbs|GB| A 1i0 |t
IRR | Boron Oxide Boron Oxide 1303-86-2 P {Sol A 2 2 2 |LbsjGB| A| A 1I0 |
OHH Siligon Dioxide Silicon Dioxide 7361-86-9 PiSoT[A,Cl A 5 5 5 1Llbs|GB] A{ A ZIO (
OHH | Barium Oxide Barium Oxide 1304-28-5{ N | P|So1{C,A} A 1 1 1 | Lbs| GB] Al A} S
IRR | Magnesium Oxide Magnesium Oxide 1309-48-4 PISol|-—- | A 1 1 1 jLbslGBl A} AL 110 |
IRR | Aluminium Oxide Aluminium Oxide 1344-28-1 PiSoll-- { A| 20 20 20 |Lbs|PD] A} Ay 110
IRR | Calcium Oxide Calcium Oxide 1305-78-8 | N | P [Sol|A Al 10 10 10 | Lbs| PD| A} A} 2|0

Coilumn 1 (210} (212) use all thai apply: EX=
teaciive; OX=axldizer; OFX=organic peroxids; PYR=
Column B (216} use all that apply: A=acule heallh hazard; C=chronlc haallh hazard; F=lire hazard, R=
Column 14 {223): AT=sboveground lank; UT=underground fank; TB=lank In buliding; SD=
GB=glass bollle; PB=plasiic baille; TB=lole hin; TW=lank wagon, AC=rall car Columna 15 & 16 (223 & 224): A=

explosive; F5=flammable solid; FL=llammable liquid; C

sleel drum; PD=plastlc drum; G

reaclive hazard; P=pressure release hazard
N=can: CB=carboy; Sl=sllo; FD=llber drum; BG-bag: BX-box; CY=cylinder,
amblent; G=grealer; L=lower

{=combustible liquid; NFG=nonliammable gas; FS=flammabla salld; W=waler reacllive; UR=unslable

pyrophotlc; CRY=cryogenic; CORN=coroslve; RAD=1adloaclive [Include ¥ curtes); IRA=Mlani; OHH=othes health hazard; TOX=loxlc; HTOX=highiy t

{he state UPCF and cannol require a business 1o use the allemale version developed by the CUPA. The CUPA can requirs businosses to o

Imschlmor: This lorm was developed by the CUPA 8s an aflemnalive version of the Unified Program Consalidaled Form {UPCF). Businesse
1)

s have the oplion 1o use Il of the UPCF adopled In stale regulalions. The CUPA musi aocx
ovide addional Information on eliher the UPCF of a supplemental pago lo thal document
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l " ATTACHMENT TO THE BUSIVESS CWNER/OPERATOR UNIFIED PROGRAM CONSOLIDATED FORM

PROPERTY OWNER IDENTIFICATION FORM

FREMONT FIRE DEPARTMENT

SITE IDENTIFICATION
.En.m VY] =T 10| . Be FILING DATE OF THIS FORM
0| 155 0| | O FF March 20, 2001
SUSTYESS NAME (Sume u FACILITY NAME or DBA - Daing Buinas As) BUSINESS PHONE
Xoft .micrcTube, Inc, 510~-580~-2900
SINESS SITE ADDRESS -
49000 Milmont Drive
ZI7 CODE
r Fremont i CA 94538
I PROPERTY OWNER

OWNER NAME  (USE CORPORATE NAME, IF APPLICAALE, AND COMPLETE CONTACT SECTION OWNER PHONE

' Aetna Life Insurance Company 415,538.4800

OWNER MAILING ADDRESS

I C/0 UBS Realty Investors, LLC, 455 Market Street, Suite # 1540
T R STATZ l ZIP CODE

San Francisco CA 94105

PROPERTY OWNER CONTACT (FOR CORPORATIONS )

-

NTACT NAME | CONTACT PHONE

NTACT MALLING ADDRESS

-

:j

‘ STAT= ‘ ZI1P CODE

PROPERTY OWNER EMERGENCY CONTACT

Asset Manager, Britania Research and Development Park
SINESS PHONE
7 415,538,4800

HOUR PHONE
" 415,538.4800
AGER #

lease Use this form (o repor propery ownership (and property management contacts, if applicable) for the database. This form
=d only be campleted on the first HMBP submittal, when property ownership or property management changes, or upoa special
icqucst by this Deparunent.

I
I




Ut TED PROGRAM CONSOLMATED FO

FREMONT FIRE DEPARTMENT
BUSINESS ACTIVITIES FORM

o~

I. FACILITY IDENTIFICATION

w

Page | of

TACLLITY D 7 2 =
011 ] 010 0%

EPA @.#.(Hu;rdous Wiste Only)

SUSINESS NAME (Same a5 Facility Name of DBA-Doing Business As)
Xoft ‘microTube, Inc.,

I. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility...

If Yes, please complete these pages of the UPCF....

4, HAZARDOUS MATERIALS

{ave on site (for any purpese) hazardous materials at or above 55 gallons )

HAZARDOUS MATERIALS INVENTORY
- (QES 2731)

ar liquids, 500 pounds for solids, or 200 cubic fest for compressed gases Gl ves [0 NO 4a
include fiquids in ASTs and USTs); FACILITY IS SUBTECT TO CAL-ARP
r the applicable Federal threshold quanticy for an extremely hazardous CJYeEs X] NO 4B A RMP mezring State and Federal
1bstance specified in 40 CFR Part 355, Appendix A or B; requircments shall be submined to the
_r handle radiological materials in quantities for which an emergency plan ACDEH
ui 3 7 4 .
s required pursuant to 10 CFR Pans 30, 40 or 70 OYEs B NO <€ | o copy of ER Plan o ACDEN
3. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formeriy SWRCH Form A)
Own or operate underground storage tanks? {Jyss (@ vO 5 UST TANK (one asge per i) (Formerly Form 8)
" Intend to upgrade existing or install new USTs? Ovss @ NO 6 UST FACILITY
VST TANK {onc pet tark]
UST INSTALLATION - CERTIFICATE
OF COMPLIANCE (one zagc per war) [Formerty
Form O)
Need 1o repor closing a2 UST? 0 ves q NG T UST TANK (eteswe parion ware page sor unx)
"L ABOVE GROUND PETROLEUM STORAGE TANKS (ASTS) NO FORM REQUIRED TO CUPAs
Own or operate ASTs above these thresholds:
=—any tank capacity is greater than 660 gallens, or COyes K NO &8
-—the toal capaciry for the facility is greater than 1,320 gallons?
JHAZARDOUS WASTE
Generate hazardous waste? Ryss ONO 9 Contact ACDEH- HMBP may be required
Recycle more than 100 kg/month of excluded or exempted
: . RECYCLABLE MATERIALS REPORT (ane
recyclable materials (per HSC 25143.2)? OYES & NO 10 | perrocycten (
. Treat hazardous waste on site? YES NO 11 | ONSITE HAZARDOUS WASTE
' = G TREATMENT - FACILITY (Formeriy DTSC
Forms I772) .
ONSTTE HAZARDOUS WASTE
TREATMENT - UNIT  {one page per wnith
. {Formerty DTSC Forms 1772 A.8.C.0 and L3
Treatment subject to financial assurance requirements (for
Permit by Rule and Conditional Authorization)? OYeEs I NO 12 | CERTIFICATION OF FINANCIAL
- ASSURANCE {Formerty DTSC Ferm 1277)
: Consolidate hazardous waste generaied at 2 remote site? REMOTE WASTE / CONSOLIDATION
g QYEs (4 NO 13 | o\ NNUAL NOTIFICATION (Foemecly
OTSC Form 1196}
N Need (o report the closure/removal of a 1ank that was classified a5 .
. hazardous waste and ¢leaned onsite? Oves [ NO 14 | HAZARDOUS WASTE TANK CLOSURE
CERTIFICATION (Formerly DTSC Form 1249
LOCAL REQUIREMENTS
Annual submittal pursuant to Federal EPCRA requirements? Oves 3 NO 1S | BUSINESS OWNER/OPERATOR (08s 7730)
. HAZARDOUS MATERIALS INVENTORY/
Is the property owned by an entity other th i H CHEMICAL DESCRIPTION foes 17s1)
property owned by ¥ other than the business owner? K] YES 16 | PROPERTY OWNER IDENTIFICATION

{J ~o

FORM

thF {revised 0203/00)




, Unir [ED PROGRANM CONSOLIDATED FOKe | ‘
FREMONT FIRE DEPARTMENT
' BUSINESS OWNER/OPERATOR IDENTIFICATION FORM
1. IDE‘.N"I'IF'ICATION
l 7Y ID4 m) b= BECINNING DATE o }40 DATE 101
o| 112 1 0] 0] 95 Yé : 5/z200¢
55 NAME (Sume 13 FACILITY NAME or DBA - Doing Businexs As) 3| BUSINESS PHONE 02
j Xoft microTube, Inc, (510)580-2900
S SITE ADDRESS . 163
49000 Milmont Drive .
. hod CA ZiP CODE 103
Fremont ! 94538
TN & BRADSTREET 1o SIC CODE (4 digie 07
l 16-089-5%962 :
7 1419
Alameda
NESS OPERATOR NAME 109 BUSTNESS OPERATOR PHONE 110
LDr Paul lovoi _B10.5680,2900
0. BUSINESS OWNER
ER NAME " QWNER PHONE 1
l Dr, Paul Lovoi 510,580,2900
NER MAILING ADBGRESS 3
49900 Miimont Drive -
] or STATE ] ZIP CODE e
.. Fremont ' ‘ CA 94538
I, ENVIRONMENTAL CONTACT )
TACT NAME e l CONTACT FHONE 14
Dr, Paul Lovoi 510.580,2900
:ONTACT MAILING ~DDRESS e
42000 Milmont Drive
' =] STATE (B ZIP CODE 22
Fremont CA 94538
-PREY[ARY- IV. EMERGENCY CONTACTS SECONDARY-
IE 123 NAME 1
Dr. Paul Lovoi Vaciliki Papademetrioy
3 123 TITLE [§5
j President, CEOQ 0ffice Manager
INESS PHONE (£ BUSTNESS PECNE 1%
510.580.2900 510.580.2201
ltHU'R PHONE 126 2 HOUR PHONE 3
408,996.8538 . : 408.735.8781 -
SAGER # _ 127 PAGER # 13
kmOH.-\.L LOCALLY COLLECTED INFORMATION
( check here if this form is the annual submintal pursuant to Federal EPRCA requirements
) check bere if this form is accompanied by new or modified Hazardous Materials Inventory- -Chemical Description page(s)
') check here if this form is accompanied by a new or modified Business Activiry form
Y :rficadon: Based oo @y inquiry of th individuals responsible {or obtaining the informangon. [ corndy under penaly of law that [ have personally exarmined )
am hmﬂwth: informadon gfmined a0d believe the information is mue, acourate, and complete.
T WMTATWE DARE 3¢ | NAME OF DOCUMENT PREPARER 13
\ 3 SJ/O’ Forrest Cogk -
IGNEX {,.-,/ - 0% £ OF SIGMER . 3
Loudt tec dect + CED |

ACCEPTABLE TO

™
FREMONT FIRE
' BV : : gEPg!
-lad tr-;"epd AL ATIAM - DATE . 2. /r NES FORM 2730 (1!99)







